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Todd & Sanford’s Laboratory: Diagnosis 


New (10th) Edition—The authority of this book, its full coverage of tests and other essential 
clinical laboratory diagnostic data and its interpretations of the findings mark it as an ideal text. 


The material is well organized and the clarity and conciseness of the language used makes for 
easy study and consultation. Starting with a chapter on the use of the microscope, such sub- 
jects are taken up as sputum, urine, blood, clinical chemistry, gastric and duodenal contents, 
the feces, animal parasites, pus, puncture fluids, animal inoculation, miscellaneous examinations, 
sero-diagnostic and bacteriologic methods, vaccines, and biologic skin tests. There is an appendix 
of much valuable information and a practical index-outline of laboratory findings. Technic of 
all tests is given as are the meanings of the findings of these tests. 


For the NEW (10th) EDITION a complete revision was made in order to include the new tests and 
refinements in standard procedures. Seventy-two new illustrations were added, making a total 
of 544 on 380 figures, 32 in colors. 


By James Campbell Todd, M.D., and Arthur Hawley Sanford, M.D., 911 pages, $6.00. 





You are invited to visit our exhibit (spaces 7 and 8) at the Southern Medical 
Association Meeting, Cincinnati, November 16-18 
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NEW ORLEANS 13 DALLAS 1 











Ophthalmic Ointments by “Mesco” 


Yes, “MESCO” is a name that has been known for forty-three years as 
the founder of Ophthalmic Ointment practice via the pointed tip tube. 


Pioneering has all along been a “MESCO” habit in this field. ‘“MESCO” 
was first with the practice of stenciling the tube content control number 
in the base of each tube protecting by this identification all those who 
might use it throughout it’s life. 


“MESCO” not only offers the profession the most complete list of 
Ophthalmic Ointments to be had, but also offers a special formula de- 
partment which is second to none. 


We invite you to drop us a line, and when you prescribe jot down 
““MESCO.” 


MANHATTAN EYE SALVE CO., INC. LOUISVILLE, KY. 
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A New Fourth Edition of the 
book that tells the surgeon 


ene 


SURGIC! 
t RRO 


AND 


SURGICAL ERRORS 
AND SAFEGUARDS 


by 
Max Thorek, M. D. 


Professor of Surgery, Cook County Graduate School of Medicine; 
Attending Surgeon, Cook County Hospital; 
Surgeon-in-Chief, The American Hospital of Chicago 


This new edition, even more than its predecessors, will meet 
the acclaim of the thousands of surgeons who recognize that 
“to err is human.’ Completely revised and reset, the fourth 
edition incorporates all the changes necessitated by the re- 
markable advances in the science and art of surgery since the 
last edition appeared. 

with a new chapter on So great have been those changes that the book has prac- 
tically been rewritten and new chapters have been added 
LEGAL RESPONSIBILITY Although modern technics have reduced the incidence of 
FOR SURGICAL PRACTICE error to a minimum, there is a definite need for this book, 
particularly among the younger surgeons and those of limited 
by Hubert W. Smith, LL.B., M.D. experience. However, there is much of value in it for the sur- 
Sepettatin bi AtaitientGenst Gecsenih in the geon of wide experience, for this edition is a compendium of 

Harvard Law School and in the Department the experiences of surgeons throughout the world. 
of Legal Modicine, Harvard Motion Schnet There is a place in your armamentarium for this book. Let it 
guide you past the dangers and pitfalls to which the surgeon 

1085 pages, 794 illustrations, $15.00 is heir. 


Please send me one copy of Thorek’s ‘Surgical Errors and Safeguards’’ New Fourth Edition, $15.00 
(-] Check Enclosed (C Send C.O.D. (1) Charge my account 


Name 


Address 
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CRUDE DRUGS and chemicals procured for 
the preparation of Lilly products must 
measure up to highest standards. Assays 
from outside sources, no matter how reli- 
able, never are accepted without confirma- 
tion from the Lilly control laboratories. 


ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U. S. A. 
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NEW WORKS AND NEW EDITIONS 


PUBLISHED BY LEA & FEBIGER 
ON EXHIBITION AT THE CINCINNATI MEETING—BOOTH No. 71 











BALLENGER ON DISEASES OF THE NOSE, THROAT AND EAR 

New (8th) edition. Octavo, 975 pages, illustrated with 604 engravings and 27 plates, 25 in color. Cloth, $12.00. 
BALLENGER’S MANUAL OF OTOLOGY, RHINOLOGY AND LARYNGOLOGY 

New (2d) edition. Octavo, 334 pages, illustrated with 114 engravings and 3 colored plates. Cloth, $4.00. 
BOYD’S TEXT-BOOK OF PATHOLOGY 

New (4th) edition. Octavo, 1008 pages, illustrated with 490 engravings and 29 colored plates. Cloth, $10.00. 
BRIDGES’ DIETETICS FOR THE CLINICIAN 

Fourth edition. Octavo, 960 pages. Buckram, $10.00. 
CRAIG’S LABORATORY DIAGNOSIS OF PROTOZOAN DISEASES 

Octavo, 349 pages, illustrated with 54 engravings and 4 colored plates. Cloth, $4.50. 
CRAIG AND FAUST’S CLINICAL PARASITOLOGY 

New (3d) edition. Octavo, 767 pages, illustrated with 284 engravings and 4 colored plates. Buckram, $9.00. 
DAVIS’ PRINCIPLES OF NEUROLOGICAL SURGERY 


Second edition. Octavo, 503 pages, illustrated with 154 engravings, containing 298 illustrations and 5 colored plates. 
Buckram, $7.00. 


DYKE AND DAVIDOFF’S ROENTGEN TREATMENT OF DISEASES OF THE NERVOUS SYSTEM 
Octavo, 198 pages, illustrated with 12 engravings, 7 charts and 16 graphs. Cloth, $3.25. 
GERSHENFELD ON URINE AND URINALYSIS 
New (2d) edition. 12mo, 304 pages, illustrated with 42 engravings. Cloth, $3.25. 
GIFFORD’S HAND-BOOK OF OCULAR THERAPEUTICS 
Third edition. 12mo, 410 pages, illustrated with 69 engravings. Cloth, $4.00. 
GRAY’S ANATOMY 
Twenty-fourth edition. Imperial octavo, 1428 pages, illustrated with 1256 engravings, mostly in colors. Buckram, $12.00. 
KNOWLES, CORSON AND DECKER ON DISEASES OF THE SKIN 
Fourth edition. Octavo, 621 pages, illustrated with 272 engravings. Cloth, $7.00. 
KOVACS’ ELECTROTHERAPY AND LIGHT THERAPY 
Fourth edition. Octavo, 735 pages, illustrated with 314 engravings and a colored plate. Buckram, $8.00. 
KRAINES’ THE THERAPY OF THE NEUROSES AND PSYCHOSES 
’ New (2d) edition. Octavo, 567 pages. Cloth, $5.50. 
LEVINSON and MacFATE’S CLINICAL LABORATORY DIAGNOSIS 
New (2d) edition. Octavo, 980 pages, illustrated with 156 engravings and 15 plates, 7 in color. Cloth, $10.00. 
LEWIN ON BACKACHE AND SCIATICA NEURITIS 


New work. In Press. 


LICHTMAN ON DISEASES OF THE LIVER, GALLBLADDER AND BILE DUCTS 
Octavo, 906 pages, illustrated with 122 engravings and a colored plate. Buckram, $11.00. 


MASTER’S THE ELECTROCARDIOGRAM AND X-RAY CONFIGURATION OF THE HEART 
Second edition. Large octavo, 404 pages, illustrated with 108 figures, containing 163 illustrations. Fabrikoid, $7.50. 
MOON ON SHOCK 
Octavo, 324 pages, illustrated with 36 engravings. Cloth, $4.50. 


MORITZ’S THE PATHOLOGY OF TRAUMA 
Octavo, 386 pages, illustrated with 117 engravings. Cloth, $6.00. 


ORMSBY and MONTGOMERY ON DISEASES OF THE SKIN 
be yr edition. Large octavo, 1360 pages with 654 figures containing 723 illustrations and 6 colored plates. 
oth, $14.00. 


RHINEHART’S ROENTGENOGRAPHIC TECHNIQUE 
New (3d) edition. Octavo, 471 pages, illustrated with 201 engravings. Cloth, $5.50. 


SIMMONS AND GENTZKOW ON LABORATORY METHODS OF THE U. S. ARMY 
New (5th) edition. In press. 


SPEED’S TEXT-BOOK OF FRACTURES AND DISLOCATIONS 
Fourth edition. Octavo, 1106 pages, illustrated with 1140 engravings. Buckram, $12.50. 


THORNDIKE’S ATHLETIC IN JURIES 
Second edition. 12mo, 216 pages, illustrated with 105 engravings. Cloth, $3.00. 


WERNER’S ENDOCRINOLOGY 


Second edition. Octavo, 924 pages, illustrated with 327 engravings and a colored plate. Buckram, $10.00. 


WASHINGTON SQUARE 
LEA & FEBIGER PHILADELPHIA 6, PA. 


Please send me book(s) listed on margin below. [1] Check enclosed herewith. C Bill me at 30 days. 











Name Address 
(S.M.J. 11-43.) 
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GOOD 5 
INFANT FEEDING RESULTS 


The weight curves above show the normal, uneventful progress of 75 
infants fed Similac for six months or longer — not a select group, but 
75 consecutive cases. In no instance was it necessary to change the feeding 
because of gastro-intestinal upset. These curves were taken from hospital 
(name on request) records. Similarly good results are constantly being 
obtained in the practice of the many physicians who prescribe Similac 
routinely for infants deprived, either wholly or in part, of mother’s milk. 


A powdered, modified milk product especially prepared for 
infant feeding, made from tuberculin tested cow’s milk (casein 6 
modified) from which part of the butter fat is removed and to & 
which has been added lactose, olive oil, cocoanut oil, corn oil 

and cod liver oil concentrate. * 


SIMIVAC } tetast wit 


MER DIETETIC LABORATORIES, INC. ° COLUMBUS, OHIO 
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New Third (1943) Edition 


GRADWOHL’S 


CLINICAL LABORATORY 
METHODS & DIAGNOSIS 


aS 








e In two volumes ae 


e Text material increased 
more than 30% 


e 234 new illustrations 


e 13 new color plates 


NEW FEATURES 


Urine Analysis—latest available information on kidney function tests, 
including urea clearance. Blood Chemistry—liver function; work of 
Somogyi on blood and urinary diastase. Hematology—clotting, pro- 
thrombin time tests and mechanism of clotting; infectious mononucleosis, 
agranulocytosis, polycythemia. Blood Groups and Transfusion—new 
chapter discussing Rh factor, subgroups of group A, all known data 
on P factor; methods for making sera given. 


by R. B. H. GRADWOHL, 
M.D., D.Sc., Director of the 





Special Tests—new methods of vitamin assay and identification. Bac- 
teriological Applications to Clinical Diagnosis—blood culture analysis; 
identification of pneumococci; penicillin. Serology—Kolmer technic 
revised, Kahn also; complement fixation tests for Rocky Mountain fever 
added. Tissue Cutting and Staining—contributions of A. A. Krajian 
added. Parasitology and Tropical Medicine—thoroughly revised. 


The C. V. Mosby Company, 
3525 Pine Boulevard, 
St. Louis 3, Mo. 


DIAGNOSIS,” in two volumes, $20.00. 








pe SR ee ae: Sn: NS Re eso. yee 


Gradwohl Laboratories and 
Gradwohl School of Labora- 
tory Technique; Formerly Di- 
rector of Laboratories, St. 
Louis County Hospital. 


2230 pages, 726 illustrations, 
57 colorplates.. Price, $20.00. 


SMJ 11-43 


Gentlemen: Send me the new 1943 Gradwohl’s “CLINICAL LABORATORY METHODS AND 


- Atteed 1s tee. eR ee Charge my account. 
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THE SHADOW OF THE YEARS T0 BE— 


Body pattern moulds of adult life are laid during the criti- 
cal period of rapid growth. 


Faulty nutrition in the child and adolescent may affect 
physique and resistance to disease in later life. 


Integral in the daily diet 
of the school-age child 
should be a plentiful in- 
take of 


HORLICK’S 
FORTIFIED 


Horlick’s is rich in 
growth-promoting pro- 
tein, butter fat from 
full cream milk, partial- 
ly pre-digested carbohy- 
drates of grains in com- 
bination with milk fac- 
tors. 








Taken between meals, 
Horlick’s does not tend 
to interfere with the 
next full meal. 


Horlick’s is delicious 
whether prepared with 
milk or with water. The 
tablets are also useful 
and convenient to eat at 
intervals during the day. 





Recommend 


HORLICKS 
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CONVALESCENTS 
IN WARTIME 


(GE 
Bheggs %e 


Easily digested plain Knox Gelatine 





a, 


5 ic a ig 
Pe 


adds variety and protein food value 


to convalescents’ diets. 





AN 











" at ae aera em ce —_— = aaa: 

Clip this coupon now and mail 1 7 

for free helpful booklet. | Knox Gelatine for Protein Supplementation 

and Variety is discussed in afree booklet, J 

oy -rern “Feeding Sick Patients.’’ Address Knox i 

oe Gelatine, Johnstown, N. Y., Dept. 403 i 

| i 

1 Name. 4 

KNOX i 

! : 

1 Address 3 

GELATINE i 
U.S. P. City. State : 

PLAIN, UNFLAVORED GELATINE.... i 
= No. of copies desired CO Z 
ALL PROTEIN, NO SUGAR i 
| 
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Nine years of continuous research provide the clinical background for 
Ertronization as the method of choice in arthritis management. 


Numerous favorable reports on ERTRON from leading arthritis clinics, 
universities and private practice have appeared in the literature. 

As evidence resulting from ERTRON research accumulates, this impor- 
tant form of therapy constantly becomes more and more firmly established. 


{Complete bibliography and mode of administration available on request. 
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ERTRONIZE THE ARTHRITIC 
To Ertronize the arthritic patient, employ ERTRON 





in adequate dosage over a sufficiently long period 
to produce beneficial results. Gradually increase the 
dosage to the toleration level—maintain this dosage 
until maximum improvement occurs. 


Ertronize early and adequately for best results. 























ERTRON® is the only high po- 







i— 
tency, electrically activated, vapor- N Parentero sate 
ized ergosterol (Whittier Process). ERTRON sho wishes to 1 
It is ‘ie product which numerous physicis al a 


intra- 







ora 
force © : =RTRON > by 





investigators have repeatedly pone RIRON e 
shown to be effective and non- tratiolijar injections. Fr ble 
toxic. Parenter al is pny cc. am- & 
7 in packages OF © ie contains ¢ 

Eshically promoted Each amp of elec- : 


ules. Jnits 
_ U. S. P. : . yaporize 


ivated 
crically ee cw pictier 
s 
ergo 


Process): 


Supplied in bottles of 100 and a ae ERTRON is made only in the 
50 capsyles. ALSO NEW 500 distinctive two-color gelatin 
CAPSULE BOTTLE. capsule. 


NUTRITION RESEARCH LABORATORIES + CHICAGO 


*Reg.U.S. Pat.Off. 
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FOR SPECIAL ATTENTION OF DOCTORS OVERSEAS! 





Doctor! Wine you give 
my daddy a message? 


ADDY doesn’t know me very well, on 

account of he’s overseas and he hasn’t 
seen me yet. But he worries about me 
something awful. 

Why, just the other day I heard Mama 
say that he’s all upset because our fats are 
rationed, and tin for canning is so scarce. 
He’s afraid Mama may not be able to keep 
me on the food my doctor prescribed when 
he found she couldn’t nurse me. 

Tell Daddy not to worry, Doctor. 
The men in Washington are doing 
everything in their power to provide 





the folks who make S-M-A (that’s my 
brand) and all the other manufacturers of 
scientific infant formulas with enough cans, 
enough special fats, and enough other in- 
gredients to give us babies our full quota 
of nutrition. 

See, Doctor? Daddy needn’t worry for a 
single minute! Our government isn’t going 
to let its babies go without foods they need 
so they can grow up to be strong and 
healthy. Just remind him, Doctor— 
that this is America! 

S.M.A. Corporation, Chicago, Iii. 


INFANT FEEDING FORMULA 


November 1943 
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@ Band-Aid, the Johnson & Johnson adhesive 
bandage, is now available with sulfathiazole- 
impregnated pad. This important addition to 
the Band-Aid line, 1”’ x 314” in size, is made 
with waterproof adhesive tape. Distinctive, 
striped package contains 100 Sulfathiazole 
Band-Aids, sealed in individual envelopes and 
sterilized after packaging. 


ORDER FROM YOUR DEALER 





NEW BRUNSWICK, NW. J. CHICAGO, HEL 


* Band-Aid is the registered trade-mark of the adhesive 
& Joh 


bandage made lusively by Joh 
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A New Advance in Insulin Therapy 
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The above diagram shows the effects of comparable doses of various insulins on 
the blood sugar level of a fasting diabetic patient. Note the intermediate type of action 
of globin insulin as compared with regular insulin and protamine zinc insulin. 





November 1943 





* ‘Wellcome’ brand Globin Insulin with Zinc 
is a new type of insulin, a clear solution with 
both prompt and prolonged action, devel- 
oped in the Wellcome Research Labora- 
tories, Tuckahoe, N. Y. 


*& One subcutaneous injection daily has been 
found to control satisfactorily most moder- 
ately severe and many severe cases of 
diabetes. 


* The action of ‘Wellcome’ Globin Insulin 
with Zinc conforms to physiologic needs. 
Its onset of action usually occurs within 
two hours after injection. When injected 
in the morning, its strongest action occurs 
during the day when insulin is most need- 
ed; during the night (16 to 24 hours after 
injection) the action wanes and hence noc- 


turnal insulin reactions are rarely encount- 
ered, 


* ‘Wellcome’ Globin Insulin with Zinc has 
the advantage of being a clear solution, 
not a suspension. 


* Globin has not been found to be allergenic 
and consequently ‘Wellcome’ Globin In- 
sulin with Zinc, in its freedom from pro- 
ducing skin reactions, is comparable to 
regular insulin. 


TRADE 
MARK 


WELLCOME ..ux. 


GLOBIN INSULIN 


WITH ZINC 


Reg. U.S, Pat. Off, 2,161,198 


Vials of 10 cc. 80 units in 1 cc. 


Literature on request 


FK BURROUGHS WELLCOME & CO. 


(U.S. A.) 
INC. 


9-11 EAST 41st STREET, NEW YORK 17, N. Y. 
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As the name implies... 


BARD- we F Tipe 


are scientifically re-checked to establish ex- 
isting differential errors. On each individual 
pipette, such correction factor is plainly 
etched as a means of insuring greater and 
more rapid interpretive accuracy. 


Under U. S. Bureau of Standards specifica- 
tions, differential errors of + 5% for red cell 
and +3.5% for white cell pipettes are per- 
mitted. The B-P etched correction factor com- 
pensates for these allowable errors. Hence, 
when accuracy is paramount, B-P Re-tested 
Pipettes are indicated. 





















The BARD-PARKER 
Hematological Case 


" serves a valuable time-saving 
f nction in bedside routine. 


@ Fully equipped with necessary accessories 
~ for obtaining blood specimens (red, white, or 
differential). Pre-examination of Case hetenty 


tial 


reveals omission of comp 





@ Provides a safe means of conveying, intact, 
diluted blood and blood smears to the office 
or laboratory. Minimizes call-backs. 


e 
@ This pocket-size Case is compact, sturdy 
and convenient. Its professional ap »earance 
carries an unusual appeal. 


PRICE COMPLETE $7.50 


Reserve ttes (red or white) 
with end tube $1.25 ea. 


rE & HEYL, INC. 
f, CONNECTICUT 


nm RK (a - a 
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ee VI-MAGNA 


(FORMERLY VI-DELTA MULTI-VITAMINS, FORMULA A) 





. 
, - 
= & 
~- 





E.: dietary supplementation, 
Lederle has made available a new type of multi- 
vitamin tablet which is made by an entirely new 
process. 

The oil-soluble Vitamins A and D are emulsified 
in gelatin, to which have been added Vitamin C 
and the Vitamin B Complex factors in concen- 
trated form. It is then solidified in oval-shaped 
tablets which receive an additional thin gelatin 
coating. 

Thus the vitamins are protected from deteriora- 
tion caused by contact with air, and efficient ab- 
sorption is promoted. The gelatin coating, being 
slippery when moistened in the mouth, renders 
them exceptionally easy to swallow. 


Literature available on request. 











VI-MAGNA 
Lederle 
NEW TYPE GELATIN TABLET 
Each tablet contains: 





Vitamin A (shark liver oil)...........- 5000 
U.S.P. XH Units 

Vitamin D (viosterol)...........-.e005 500 
U.S.P. XI Units 

Ascorbic Acid (C)..... 2.2.22. eeeeeeee 30 mg. 

Thiamine HCI (Bi)... 1... eee eee eeees 3 mg. 

RiaBavien (Ba). oc co cccccccccccsescccs 2 mg. 

PRRIRONER oo bc ccc ccscesscceccccse 20 mg 

Calcium Pantothenate*............... 10 mg. 

Pyridoxine HCI (Bs)*..........-.0000 0.2 mg. 


excipients, flavoring and artificial coloring. 


*The need for pantothenates and pyridoxine in 
human nutrition has not been established. 























LEDERLE LABORATORIES |*mm| INC. 


CYANAMID 
COMPANY 
30 ROCKEFELLER PLAZA. NEW YORE 20 NEW YORE 
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A Mechanical Peristaltic Stimulant 
supplying non-irritating, lubricating bulk 
without vitamin absorption or 


impairment of digestion 


~ Mucilose 






This highly purified hemi- 
cellulose is available in 4-0z. 
and 16-0z. bottles as Mucilose 
Flakes and Mucilose Granules. 


Frederick . te AL S & Company 
«3S Since 1855... ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 


NEW YORK KANSAS CITY DETROIT, MICH. SAN FRANCISCO, WINDSOR, ONTARIO 
SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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FOR THE RELIEF OF ACUTE AND 
CHRONIC SINUSITIS AND OTHER 
INFECTIONS SECONDARY TO 


in| GO) ,",1\\O)) OO) ED 
SULMEFRIN’ 


Squibb Stabilized Aqueous Solution Sulfathiazole Sodium 
(2.5%) with Desoxyephedrine Hydrochloride (0.125%) 


“dicated inthe wranasal teatoneng 
SINUSITIS 
Advantages: PHARYNGITIS 


Remarkably Si irelelts LARYNGITIS 


Practically non-irritating 
Quickly relieves nasal congestion 


i iy i4u i rit 
come Om oobtebenetwmbeteel: I 
] ‘T } 


Sulmefrit 


1 1l-pint 


Drow thakelbl? 
SULMEFRIN OPHTHALMIC 


| erunet 


llatior 


ER: SQUIBB & SONS 
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1, Jolliffe, 


H. ©.; J. 
3. rka, C 


THOUGHTS FOR THE THINKING REED... 


Man is but a reed, the weakest in nature, but he is a thinking reed 


@ With the general import of Pascal’s 
great observation there can be no dis- 
agreement, but to a more literal inter- 
pretation physicians in particular might 
be inclined to take exception. Men are 
creatures of strong habits and most of 
them need others to do their thinking. 


Thus, in the matter of nourishment, 
many people continue to choose what 
they like or what they are accustomed 
to, rather than what is necessary for 
good health. 

A report issued by recognized au- 
thorities on nutrition points out that 
“there is a high proportion of poor 
diets among the employed population,” 
and, as a result, “dietary inadequacies 
and malnutrition of varying degrees are 
of frequent occurrence.” Deficiencies 


N., McLester, J. S. and Sherman, 
A.M.A., 118:944, 1942 
South. Med. J., 34:85, 1942 


T.3 
Am. J. Dig. Dis., 9:309, 1942 


J 


—PASCAL 


of the vitamin B complex are consid- 
ered the most serious of all,? and wartime 
rationing of meat and dairy products 
can hardly be expected to improve this 
situation. 


Adequate, well-balanced diets are dif- 
ficult to select, and even more difficult 
to obtain.’ This, in addition to the fact 
that improper eating habits are hard to 
correct, indicates the administration of 
vitamin supplements. 

* * * 

Elixir ‘B-G-Phos’ is designed for the 
prophylaxis or treatment of vitamin B 
complex deficiency, providing all the 
essential B factors and glycerophos- 
phates as well. Supplied in pint and 
gallon bottles. 

Sharp & Dohme, Philadelphia 1, Pa. 


ELrIxrR B-G-PHOS’ 
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REQUIRES B-COMPLEX 


T has been said! that pellagra usually contains all fractions of the B-complex 
is the result of a multiple vitamin from a natural source and natural frac- 
deficiency and can be cured by the _ tions have been shown to be more effec- 
administration of all members of the tive than a combination of known 
vitamin B-complex. Experience has complex factors in synthetic form. 
shown that brewers’ yeast, which con- 
tains the B-complex in natural combi- HARRIS VITAMIN PREPARATIONS 
nation, is successful in the treatment of NOW EMBRACE: 
pellagra secondary to chronic alcoholic 
addiction or organic disease, pellagra 
sine pellagra, and endemic pellagra. 
Many patients show rapid improve- 
ment, clearing of symptoms and often 


complete recovery. 
BREWERS’ YEAST POWDER (Harris) _. B. Sesesbens: — Physiology of the Vitamins, Inter- 





Halamult + Halapan 
Halaplex + Haladee «+ Lamilets 
Nicotinic Acid + Vitamin C 
Vitamin B, + Vitamin Bz 











ee ee a ee ee ae eee 


HARRIS LABORATORIES Jf 
Tuckahoe, N. Y Ss i 

I would like a trial package of Yeast = 
Vitamine Tablets and information on 
new HARRIS Vitamin Preparations. 





Name. 





Address. 


I 
PRODUCERS OF VITAMINS Jj gc, State I 














20 SOUTHERN MEDICAL JOURNAL November 1943 





Gratifying Relief 


of distressing symptoms in CYSTITIS 
PYELONEPHRITIS 
PROSTATITIS 


The prompt symptomatic relief provided by Pyridium is 
extremely gratifying to the patient suffering with distressing URETHRITIS 
urinary symptoms such as painful, urgent, and frequent 
urination, tenesmus, and irritation of the urogenital mucosa.. 





Clinical experience extending over more than a decade, as 
reported in the published literature on Pyridium, testifies 
to its prompt and effective action, and its freedom from 
narcotic or irritant effects. 

Pyridium is convenient to admin- 
ister, and may be used safely 
throughout the course of cystitis, 
pyelonephritis, prostatitis, and 
urethritis. The average oral dose is 
2 tablets t.i.d. 





WAR BONDS 
FOR VICTORY 


MERCK & CO., Inc. Manufactunng Chemist RAHWAY, N. J. 
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ANATOMY OF PREGNANCY 

























Four Lunar Months’ 
Pregnancy 
One of a series of life-size 
sculptured models made for 


S. H. Camp and Company by 
Charlotte §. Holt. 


4 Lunar Months — Abdom- 
inal protrusion beginning. 
Uterus becomes abdominal 
organ. Fundus 4 cm. below 
umbilicus. Approximate 
time of quickening. Normal 
visceral relationship. No ap- 
preciable change in body 
mechanics. 


——— 
— —— 





aie 


em 
Shetty 


] , ; ’ The clinical value of Camp Prenatal 

T is during the fourth month that the patient Supports and Breast Supports has 

; for many years been recognized as 

is usually sent for her support, although a breast anatomically correct and efficient. 
: mee They are moderately priced and 

support is usually advocated at the beginning easily adjusted by the Camp Pat- 

ented Adjustment feature. 
of pregnancy. 














Pp 


ANATOMICAL SUPPORTS 








S. H. CAMP & COMPANY * Jackson, Michigan 
Offices in CHICAGO * NEW YORK + WINDSOR, ONTARIO » LONDON, ENGLAND 
World’s Largest Manufacturers of Anatomical Supports 
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> & & 
Givauiae syusrt con 
HEC Ca 
For relief of high nervous tension and myogenic spasm, most 


(merican physicians more and more rely upon these well-known, 
effective antispasmodics as modern circuit breakers 




















Because TRASENTINE™® can be depended Because TRASENTINE -PHENOBARBITAL 
upon to control continuous spasm of combines antispasmodic properties of 
hollow abdominal viscera. It provides  Trasentine with the sedative action of an 
benefits of atropine and papaverine — efficient barbiturate. It is especially suc- 
but Is not so apt to produce unde- cessful in relieving painful spastic disor- 
sired side effects of the former, such as ders of smooth musculature complicated 
dryness of mouth, dilation of pupils, or by nervousness and other symptoms of 


palpitation high-tension living 





oe ie i we 
“ Phavnacentical Products, Grice. 


~i MM ‘EW ERSEY 
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‘Dexin’ does make a difference 


HIGH DEXTRIN CARBOHYDRATE 


Mothers have greater peace of mind 
when baby is on a ‘Dexin’ formula because ‘Dexin’ 
helps to assure uncomplicated infant feeding. Its 
high dextrin content (1) diminishes intestinal fer- 
mentation with resultant reduction in distention, 
colic, and diarrhea and (2) promotes the formation 
of soft, flocculent, easily digested curds, 




















‘Dexin’ promotes good feeding habits 


—Formulas modified with ‘Dexin’ are palatable and 
not excessively sweet. As a result, babies take other 


is readily soluble in hot or cold milk. 
*Dexin’ reg. U.S. Patent Office 


COMPOSITION 
Dextrins . . 75% Mineral Ash . . 0.25% 
Maltose .. 24% Moisture . . . 0.75% 


Available carbohydrate 99% 115 calories per ounce 


Literature on request 





BURROUGHS WELLCOME & CO.'txc’ 


NEW YORK 


LONDON + MONTREAL * CAPE TOWN 
SYDNEY+ BOMBAY+ BUENOS AIRES 


bland supplementary foods with less coaxing.‘Dexin’ | 
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Effective 
Vasoconstriction 


‘Paredrine’—the nearest 
approach to the ideal 
vasoconstrictor — possesses 
a shrinking action more 
rapid, complete and pro- 
longed than that of ephed- 
rine in equal concentration, 
without stinging, irritation, 
ciliary inhibition, or unde- 
sirable side effects. 
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Correct pH 
(5.5 -6.5) 


The pH range of Pared- 
rine-Sulfathiazole Suspen- 
sion is slightly acid (5.5-6.5) 
and identical with that of 
normal nasal secretions. 
Aqueous solutions of sodium 
sulfathiazole are ‘highly 
alkaline (pH 9-10.9). 
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PIRITOWDAS 
TABLETS 


‘ New Contrast Medium for Choleeystography 








PRIODAX 1s not related to pher unique 


n Of most 


I diarrhe i 


SCHERING CORPORATION ~ BLOOMFIELD*NEW JERSEYS 


NOW MORE THAN EVER=—-BUY U.S. WAR BONDS 
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Each Oravar tablet contains 
50 billion ki//ed organisms 
of a wide range of bacte- 
rial species, providing 
broad protection against 
the secondary invaders. 








‘is protect the nation’s health and keep patients on the job is every physician’s 
wartime responsibility. Since the common cold is the greatest single cause of disa- 
bility, a major contribution to victory can be made by protecting as many patients 
as possible against colds and their complications. 


OIR AVA 


Brand of Oral Catarrhal Vaccine 


Effectiveness of oral vaccination with Oravax 70.2% decrease in number of colds in group receiving 
as a prophylactic measure has been demon- Oravax ; 7.2% decrease in group given placebos. 

strated in large groups, under supervised Indust. Med. 9: 530-533 (1940) 
control, in various parts of the country. The Oravax is inexpensive, painless, free from 
high percentage of success is shown by the _ severe reactions. Suggested dosage is one 
following excerpts from published reports: tablet daily for 7 days; then one tablet twice 
Complete freedom from colds in 81.92% of Oravax weekly throughout season when colds are 
group; 12:34% of control group. most prevalent. Oravax is available in bot- 


J. M.A. Georgia 28: 332-334 (1939) _ tles of 20, 50 and 100 tablets. 





Number of severe colds and total days’ illness from 
severe colds in Oravax group only one-fifth that in 


control subjects. 
Journal-Lancet 60: 319-324 (1940) 


4 


The Wm. S. Merrell Company, Cincinnati 15, Ohio 
Gentlemen: Please send professional sample of 
Oravax and complete information on clinical studies. 












Trade Mark “‘Oravax” 
Reg. U.S. Pat. Off. 
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Whar!’ 
Pedaling 
to Tokyo? 









ng subjective symptoms 
leg pains, in spite of the 
jective evidence of deficiency disease is 
Within a few days after vitamin B complex supplementa- | 
tion, all subjective symptoms of fatigue disappear and work _ | 
output is returned to normal or better levels. ' 
Elixir B-Plex is the natural vitamin B complex—spe- 
cially prepared from high-grade brewer’s yeast, the richest 
natural source of the w. vitamin B complex. ; 
In 8 fl. oz. bottles. A pharmaceutical of Wyeth’s, Phila- 
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In Vlutritional Deficiencies 


The rationing of important iron-giving foods deserves 

serious consideration as a possible cause for 

existing and potential iron deficiencies for many. 

1 ' The authorities manifest growing concern 
over the ever increasing cases of anemias. Such conditions 

indicate that never before has it been so important 
to LOOK AT THE BLOOD! Anemias of nutritional origin 
are effectively and economically corrected by the 
administration of specially prepared iron (easily 
assimilated ferrous sulphate—plain or with 

liver concentrate) incorporated in . . . 





TRADE-MARK 


Hematinic Vlastules’ 


THE BOVININE COMPANY * CHICAGO 
*Reg. U.S. Pat. Off. Copyright 1943 The Bovinine Company 
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Premarin 


TRBLETS 
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ABLETS 


CONJUGATED 
ESTROGENS 


Vetthbal- 


UUsLe 


RALLY ACTIVE 


NATURALLY OCCURRING 
T rom 
HIGHLY POTENT, YE! 
mC ATED 

WELL TOLERATE 





AYERST, McKENNA & HARRISON (U.S.) Limited . . . Rouses Point, N. Y. 


Pioneers of Oral Estrogens 
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Fer Surgical patisepsis 


Zephiran Chloride is a germicide of high bactericidal and bacterio- 
static potency. In proper dilutions it is nonirritating and relatively 
nontoxic to tissue cells. 

Zephiran Chloride possesses: detergent, keratolytic and emulsify- 
ing properties, which favor penetration of tissue surfaces, hence 
removing dirt, skin fats and desquamating skin. 


pee tae wr HOW SUPPLIED 

phiran loride is widely em- : 2. 8 P 

giver for skin and mucous mem- Zephiran Chloride is available in 
rane antisepsis—for preo’ rative TINCTURE 1:1000 Tinted 


disinfection of skin, denuded skin 
and mucous membranes, for vagi- 
nal instillation and irrigation, for 
vesical and urethral irrigation, for 


TINCTURE 1:1000 Stainless 
AQUEOUS SOLUTION 1:1000 





wet dressings, for irrigation in eye, in 8 ounce and 1 gallon bottles. 
ear, nose and throat infections, etc. 
Write for informative booklet 


ZEPHIRAN 


CHLORIDE 





a WINTHROP CHEMICAL COMPANY, INC. ey 


NEW YORK 13, N. Y. Pharmaceuticals of merit for the physician WINDSOR, ONT. 








Habit Time of Bowel Movement during 
and after pregnancy is of paramount im- 
portance to the patient's well-being and 
comfort. Pressure of the fetus upon the 
intestines, and lack of exercise are 
factors which induce constipation during 
pregnancy, postpartum and lactation. 

After years of professional use, 
Petrogalar stands established as a reliable, 
efficacious aid for the restoration and 
maintenance of comfortable bowel action. 


Petrogalar Laboratories, Inc. 


8134 McCormick Blvd ° Chicago, Illinois 
Copyright 1943 + By Petrogalar Laboratories, inc 
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Petrogalar 


REG. U.S. PAT. OFF. 


Constant uniformity assures palatability —non- 
interference with secretion or absorption—normal 
fecal consistency. Five Types of Petrogolar pro- 
vide convenient variability for individual needs. 








Petrogalar is an aqueous suspension of pure mineral oil each 100 cc. of which contains 65 cc, pure mineral oi] suspended in an aqueous jelly. 
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¢ EFFICIENT 
¢ ECONOMICAL 
¢ COMFORTABLE 


Oxygen in concentrations 
approaching 100% may be 
administered. Lightweight 
plastic nose piece insures 
comfort to wearer. The 
initial cost is low. Replace- 
ment parts are readily avail- 
able and inexpensive. 


PpmM2s50 PURITAN 
MASK AND BAG 


Complete 
$7700 


Includes plastic nose piece, supply 
bag, head strap, bag to hose con- 
nection, and five feet tubing. 











PURITAN MAID 
ANESTHETIC AND RESUSCITATING GASES— 
ANESTHETIC AND GAS THERAPY EQUIPMENT 





PURITAN COMPRESSED GAS CORPORATION 


SALTIMORE = =6BOSTON CHICAGO —s ST. PAUL =—s«éDEETROIT = =—s CINCINNAT KANSAS CIT 


PURITAN DEALERS IN MOST PRINCIPAL CITIES 
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MIDE SOLUTION 











we - 
I: is well known that arsenoxide is the effective end-product of arsphenamine com- 
pounds. Extensive clinical experience indicates that arsenoxide possesses a relatively 
constant parasiticidal value and that reactions following its use are less severe than 


with the arsphenamines. 


As 
Dichiorophenarsine hydrochloride—Winthrop ware: has within its molecule the 
nucleus for making arsenoxide. With X° on each dose there is incor- 
porated an accurately adjusted amount tate of anhydrous sodium carbonate, sodi- 
um chloride and sugar. The addition oh of 10 cc. of distilled water instantly 


yields arsenoxide in isotonic solution (CO, escaping in gaseous form). Thus, the 
physician is assured that each time in each case the active antiluetic which he injects 
is fresh. 


All forms of syphilis—primary, secondary, tertiary, congenital—are treated with 
Dichlorophenarsine hydrochloride—Winthrop. 


Booklet containing essential details sent to physicians on request. 


How Supplied: Ampuls of 0.045 Gm. and 0.068 Gm., boxes of 10. Ampuls of 0.045 
Gm. and 0.068 Gm., boxes of 10 ampuls with 10 ampuls of sterile distilled water 
(10 cc.). Ampuls of 0.45 Gm. and 0.68 Gm., boxes of 10. 


DICHLOROPHENARSINE HYDROCHLORIDE 
WINTHROP 


> Formerly PHENARSINE HYDROCHLORIDE 


WINTHROP CHEMICAL COMPANY, INC. 
NEW YORK 13, N. Y. Pharmaceuticals of merit for the physician WINDSOR, ONT. 
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THE CLINKALLY PREFERRED ESTROGEN 





Dimenformon is alpha-estradiol, “probably the most 
potent of all known estrogens.” (New and Nonofficial 
Remedies, American Medical Association, 1943, 
page 400) 


4 





The smoothness of Dimenformon therapy assures 
patients a maximum sense of well-being without toxic 
by-effects; the artificial estrogens “fail to give this 
feeling of well-being.” (Freed, S.C., Am. J. M. Sc., 
1943, 205:735) 


An ester of Dimenformon, Dimenformon Benzoate, 
supplies estradiol in a sustained flow approximating 
normal ovarian output. Thus its injections “can be 
spaced conveniently . . . and its cost is far lower than 
that of estrone.” (Eisfelder, H.W., J. Clin. Endocrinol., 
1942, 2:628) 


For treatment of the menopause and other hypo- 
ovarian states: Oral—Dimenformon tablets, 1/10, 
1/5, and 1/2 mg. Parenteral—Dimenformon Benzoate 
ampuls, 600, 1000, 2000, 6000, and 10,000 R.U. 


ROCHE-ORGANON, INC. - NUTLEY, N.J. 


IN CANADA: ROCHE-ORGANON (CANADA) LTD., MONTREAL 
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IAGNOSTIC STUDY frequently reveals no organic 

pathology to account for the symptomatic complaints of 
the patient. In other patients, the pattern of symptomatic 
complaints may be too vague to warrant a diagnostic study. 

In each of these types of patients, who in the majority 
of instances are suffering from symptoms due to dys- 
function of the autonomic nervous system, Solfoton has 
long been widely and successfully used. Solfoton creates 
an even, mild sedation, and improves the detoxication of 
toxins irritant to the autonomic nervous system. The 
typical response to Solfoton is gradual relief of such symp- 
toms over a two-weeks period. The unvarying dosage of 
Solfoton is one tablet four times a day for two or three 
weeks. Solfoton is manufactured by Wm. P. Poythress 
& Company, Inc., Richmond, Virginia. 


LFOTO 
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N addition to 
the individual 
whose diet is poor, many persons 
whose dietary is adequate are ex- 
posed to multiple vitamin deficien- 
cies because of: 


1. Conditions increasing normal 
vitamin requirements; e.g., preg- 
nancy and lactation; periods -of 
rapid growth; increased physical 
exercise; chronic febrile states, etc. 

2. Factors interfering with ab- 
sorption and/or utilization; e.g., 
surgically short-circuited intestinal 
states; biliary, hepatic disease; liver 
cirrhosis, etc. 

Protective therapy includes sup- 
plementing the diet with a vitamin 
formula proportioned to accepted 
standards and amply potent for the 
needs of the average patient. 


TO MULTIPLE 
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WHITE’S NEO 
MULTI-VI CAPSULES 


are rationally balanced—providing 
8 vitamins, including all those clin- 
ically established, in amounts that 
supply a good “safety margin”’ be- 
yond basic adult daily requirements* 
yet not wastefully in excess of the 
needs of the average patient. 


The cost-to-patient of White’s 
Neo Multi-Vi Capsules is well be- 
low what might be expected—an 
important economy feature when 
protracted administration is re- 
quired. 


Bottles of 25, 100, 500, 1000 and 
5000 capsules. Ethically promoted. 
White san ne mg Inc., Pharma- 
ceutical Manufacturers, Newark 7, 
N. J. 

*Established by Food and 
Drug Administration. 
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DRIED BREWERS’ YEAST 


Full Vitamin B Complex--Complete Proteins 





It is well demonstrated in test animal feedings, medical research and practice, and in child and adult 
nutrition that dried brewers’ yeast is one of the most, if not the most potent, concentrated and dependable 
of the sources of the whole of vitamin B—the full vitamin B complex. This includes the anti-beriberi, anti- 
pellagric, anti-anemia, the appetite, lactation promoting and the independent vitamin B growth factors. 


PELLAGRA 


Goldberger, Wheeler and their associates postulated and demonstrated pellagra to be a dietary de- 
ficiency disease and found dried brewers’ yeast more potent than any other known single food in the 
factors which prevent and relieve. 

After Elvehjem demonstrated the value of nicotinic acid in black tongue, Sebrell, Spies, Jolliffe 
and others have widely and dependably demonstrated the aid of this important part of Goldberger’s P-P 
(Pellagra-Preventive) factor. In rounding out the treatment into complete relief dried brewers’ yeast is 
generally used. 


COMPLETE PROTEINS 


Osborne and Mendel found the proteins of grain grown particularly dried brewers’ yeast nutrition- 
ally complete—as complete as the proteins of meat and milk. 

It contains from forty-nine to fifty-four percent of complete proteins—three times the proteins in 
steak; seven to ten percent of the whole grain minerals, with one percent of iron—twice the iron in lean 
meat or egg yolk. : 

Vita-Food Red Label (Debittered Dried Brewers’ Yeast) retails at 95c a pound. In protein value it 
compares with $1.50 spent for steak at 50c a pound and in addition is one of the richest and most con- 
centrated known sources of the whole of vitamin B. 

But meat is a daily source of proteins and fat. All honor to those who deliver it in so tasty form, from 
the range and feeding lot to the table. 


SIMPLE TASTY FOOD USES 


Stir the dried brewers’ yeast into milk—hot or cold; into breakfast cereals, soups, stews and vegetables 
when removed from the fire; from one-half to a teaspoonful to a serving. 

The carbon dioxide, particularly in yeast leavened bread, shuts out oxygen and protects vitamin values 
during baking. 

Four to five teaspoonfuls of the yeast to a pound of flour substantially balances the incomplete pro- 
teins of the wheat or corn and materially aids in supplying enough of the whole of vitamin B. 


Samples sent to physicians and hospitals. 


VITAMIN FOOD COMPANY, INC. 


VITAMIN RESEARCH LABORATORIES, INC. 
187 Sylvan Avenue Newark 4, New Jersey 
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‘Even when mild BComplex deficiency 
exists, no emcee shane bee i 


% Vitamin B deficiencies in man 
are almost always multiple. 

__% Effective therapy, therefore, re- 
quires Whole Natural Vitamin B 
Complex which supplies all the 
"es ee eee Se 
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Only in Whale Netret Vita 
Lo 
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Complex—concentrated to high. po- 
tency from natural sources. BEZON 
‘supplies all the factors of the B Com- 


plex. No synthetic factors are added. 


When you prescribe BEZON you are 
"Prescribing completencss in B Complex 
therapy. 


BEZON is made only in the distinctive 
two-color gelatin capsule. iw arte! 
bottles of 30 and paces eae 


ce Sones and eee available on request 


BORATORIES « CHICAGO 


pales 
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EMPIRIC: A member of an ancient sect of physicians 
who disregarded all theoretical study, and 
based their knowledge and practice upon 
experience alone. 


- one who deviates from the rules of 
science and regular practice; hence a quack, 
charlatan. 

In contrast to this is the professional spirit that prevails today. 
Modern physicians—ever on the alert to guard the well-being of 
their patients— prescribe only those products which they know 


have been developed after much scientific research and experiment. 


That is why physicians may feel confident in specifying “Warner” 
when vitamin preparations must be prescribed. For Warner 
Vitamins are the result of painstaking chemical and biological 
studies, as well as of methods for accurate determination and 
standardization of potency. If it is a rational vitamin product, it 


can be found in the Warner list. 


WILLIAM R. WARNER & CO., INC. 


113 West Eighteenth Street, New York 11, N. Y. 
404 South Fourth Street, St. Louis 2, Mo. 


Branch Laboratories and Agencies in 75 Foreign Countries 





STAGLISMED 1636 
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(EXT. SORBUS AUCUPARIA “MCNEIL” 


In addition to providing therapeutic ef- 
fectiveness in the management of hepato- 
biliary disturbances, Sorparin is safe both 
physiologically and mechanically. 


Non-Toxic—Large dosages of Sorparin 
have been administered without evidence 
of toxicity. It is physiologically safe. 


Non-Kinetic—Sorparin is not contraindi- 
cated even in the presence of obstructive 
jaundice. It is mechanically safe. 


Sorparin is absorbed and utilized in the 
absence of bile, and may be employed 
concurrently with hydrochloric acid, seda- 
tives or anti-spasmodics. 


Sorparin elevates the plasma prothrombin 
rapidly. It accomplishes symptomatic re- 


lief in a large percentage of cases. 


Supplied in tablets, each containing 3 gr. 
Sorparin. B>ortles of 100, 500 and 1000. 


NY, aoe = Laboratories 


A * 2S 2. M2 eS ° oe ee a ee ee ee 





For Liberty * BUY WAR BONDS * _ For Victory 
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URINE-SUGAR 
DETERMINATIONS 
NOW SIMPLIFIED 


CLINITEST 


NEW TABLET METHOD 





ELIMINATES HEATING, MEASURING OF 


REAGENTS AND COMPLICATED APPARATUS 





THE SIMPLE TECHNIC— 
(1) Using Clinitest dropper, squeeze 5 drops 
h of urine into test tube; (2) rinse dropper 
with water, then add 10 drops (4 cc.) water; 
<7 (3) drop one Clinitest tablet into tube— 


l that is all. Allow for reaction 
—then compare with color scale. 


Clinitest is thoroughly dependable—it is a sim- 
plified modification of the well-known Benedict | 


copper reduction method. 


FAST—CONVENIENT—ECONOMICAL 


Available through your prescription pharmacy or medical 


supply house. Write for full descriptive literature. Dept. 000 


EFFERVESCENT PRODUCTS, INC. 


ELKHART, INDIANA 
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Thiamine Hydrochloride 


CHEPLIN’S crystalline, synthetic therapy—as well as for prophylactic 
(Vitamin B,) hydrochloride is es- cases. CHEPLIN’S THIAMINE HY- 
pecially useful for patients requir- DROCHLORIDE is available in the 
ing massive dosage and prolonged following wide variety of forms: 


THIAMINE HYDROCHLORIDE for intramuscular & intravenous use: 
6.66 mg. in 1 ce. ampules 







10 mg. 
25 mt per ce. in 30 cc., 60 cc., and 100 ce. vials 
50 mg. 
60 mg. per ce. in 1 cc. ampules, 10 ce. and 30 ce. vials 
3 ; mg. Oral Use: 
5 am tablets in bottles of 50, 100, 500 & 1000 
10 mg. 


(1 mg. of thiamine hydrochloride is equivalent to 333 Int. Units.) 
Literature on request. 





Font 


CHEPLIN BIOLOGICAL LABORATORIES, INC. 


Division of Bristol 
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tease: Nutritional deficiencies, particularly in vita- 


mins and minerals, are likely to become more 
prevalent as the war progresses. To fill cer- 
tain gaps in the wartime diet arising from 
food rationing and shortages, more and more 


physicians now depend on... 


VI “SYNERAL 


(FUNK-DUBIN) 


VITAMINS: A — B, — B, (G) — C — D — E — Niacinamide 

and onli amounts of other B Complex factors 
MINERALS: Calcium, Phosphorus, Iron, lodine, Magnesium, 
Manganese, Copper, Zinc 


Vi-Syneral insures a “safety margin” of important 
vitamins, fortified with minerals . . . equivalent in 
vitamin-mineral content to many pounds of vege- 
tables, fruits, and dairy products. 


FIVE DISTINCT, INDIVIDUAL POTENCY BALANCES : 


¢ ADULTS * INFANTS and CHILDREN (up to 6) 
* CHILDREN and ADOLESCENTS (6 to 16) 
¢ EXPECTANT and NURSING MOTHERS 

¢ SPECIAL GROUP (Middle-Aged 
and Aged) 














Literature and Samples 
Upon Request 
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Saint Albans Sanatorium 
RADFORD, VA. 





A modern, ethical institution, fully equipped 
for the diagnosis, care and treatment of nerv- 
ous and mental diseases and selected addiction 
cases. 2,000 feet elevation. Rates reasonable. 
Occupational and Hydrotherapy Departments. 


DR. W. D. MARTIN 
DR. J. K. MORROW 
DR. J. P. KING (on leave to USNR) 





ALLEN’S INVALID HOME 


Established 1890 MILLEDGEVILLE, GA. 


For the treatment of 


NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres — Buildings Brick, Fireproof — 
Comfortable — Convenient — Site High and Healthful 

E. W. ALLEN, M.D., Department for Men 

H. D. ALLEN, M.D., Department for Women 

Terms Reasonable 














THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 








EYE, EAR, NOSE and THROAT 


A 3 months’ combined full-time refresher course 
consisting of attendance at clinics, witnessing opera- 
tions, lectures, demonstration of cases and cadaver 
demonstrations; operative eye, ear, nose and throat 
on the cadaver; head and neck dissection (cadaver) ; 
clinical and cadaver demonstrations in bronchos- 
copy, laryngeal surgery and surgery for facial palsy; 
refraction; roentgenology; pathology, bacteriology 
and embryology; physiology; neuro-anatomy; anes- 
thesia; physical therapy; allergy; examination of 
patients preoperatively and follow-up postopera- 
tively in the wards and clinics. 








Physical Therapy 


Didactic lectures and active clinical applica- 
tion of all present-day methods of physical 
therapy in internal medicine, general and 
traumatic surgery, gynecology, urology, der- 
matology, neurology and pediatrics. Special 
demonstrations in minor electrosurgery, elec- 
trodiagnosis, fever therapy, hydrotherapy, 
including colonic therapy, light therapy. 








FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK CITY 
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The 


Cincinnati Sanitarium 
Ine. 1873 













For Mental and Nervous Diseases 


A strictly modern hospital fully 
uipped for the scientific treatment 
nervous and mental affections 
Situation retired and accessible. For 
details write for descriptive pamphlet 


Emerson A. North, M.D. 

H. P. COLLINS, Business Manager le ona 
Box Nc. 4, College Hill D. A. Johnston, M.D. 
CINCINNATI, OHIO Medical Director 
























“REST COTTAGE’’ College Hill, Cincinnati, Ohio 


For purely nerv- 
ous cases, nutri- 
tional errors and 
convalescents. 


Zompletely equipped 
for hydrotherapy, 
massages, etc. 


Cuisine to meet 
individual needs. 


Emerson A. North, 


Charles Kiely, 
Visiting 
Consultants 


D. A. Johnston, 
M.D., Medical 
Director 


H. P Collins, 


Hill, Cincinnati, 
Ohio 
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HILL CREST SANIT ARIUM 
FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 


Insulin and Electro-Shock Therapy used in Selected Cases. Gradual Reduction Method used 
in the Treatment of Addictions 
Established in 1925 
Thoroughly d in hi and Eight departments—affording proper classification of patients. 
All outside rooms, attractively furnished. = bathrooms and rooms with private bath on each floor. Also a 
spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, overlooking 
the city, and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and helpful 
occupation. Adequate night and day nursing service maintain 


JAMES A. BECTON, M.D., Physician-in-charge 














P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phones 9-1151 and 9-1152 
S. N. BRINSON, M.D. WALTER R. WALLACE 
Medical Director Business Manager 





nineeuiles THE WALLACE SANITARIOM so sexnssssz 


_ over thirty years in successful operation; just eight miles from the heart of the city, in a quiet syburb, occupy- 

sixteen acres of beautiful grounds, this Sanitarium is especially equipped for the treatment of drug addiction, 
altoholism, nervous, and mental disorders, the care of patients requiring metrazol and insulin therapy and is ideal 
or convaiescents. 
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THE TURNER - GOTTEN SANATORIUM 
MEMPHIS, TENNESSEE, Route 6, Box 288 
For the Diagnosis and Treatment of Mental and Nervous Disorders 
Located on the Raleigh-La Grange Road, five miles east of the city limits. Accessible to U.S. 70 (the Bristol High- 


way). 53% acres of wooded land and rolling fields. Equipment new and modern, including the latest equipment for 
electro-shock, physical and hydrotherapy. Prangs od emphasis. is laid upon occupational and recreational therapy under 


the supervision of a trained g personnel gives individual attention to each patient. 
Cc. C. TURNER, M.D., F.A.C.P., Neuropsychiatrist NICHOLAS GOTTEN, M.D., F.A.C.S.. Sasontemenilill 
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ESTASLISHED I9t!I RICHMOND, VIRGINIA 


: ‘. a > 
For the Treatment of Nervous and Mental Disorders 
and Addictions to Alcohol and Drugs 
THE STAFF 
DEPT. FOR MEN DEPT. FoR WOMEN 
JAS. K. HALL, M.D PAUL V. ANDERSON, M.D. 








ASSOCIATES 
DARDEN, MD. EDWARD H. WILLIAMS, M.D 
M 


° 
canes | H. ALDERMAN, M.D. REX BLANKINSHIP, 
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For Patients With 
Alcoholic Problems 


--The Farm 


A non - institutional arrangement in 
Howard County, Maryland, for the 
individual psychological rehabilitation 
of a limited number of selected vol- 
untary patients with ALCOHOL prob- 
lems — both male and female — un- 
der the psychiatric direction of 


Robert V. Seliger, M.D. 


CITY OFFICE: 
2030 Park Avenue, Baltimore, Md. 








TUCKER HOSPITAL, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is a private Hospital for the Neuro- 
logical Practice of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. 


The Tucker Hospital is for the treatment 
of nervous and endocrine diseases. There 
are departments of massage, medicinal exer- 
cises, hydrotherapy and physiotherapy. The 
Hospital is large and bright, surrounded 
by a lawn and shady walks, large verandas 
and has a roof garden. It is situated in 
the best part of Richmond and is thorough- 
ly and modernly equipped. The nurses are 
specially trained in the care of nervous 
cases. 
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BRAWNER’S SANITARIUM 


Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


@ For Nervous and Mental Disorders 
Drug and Alcohol Addictions 


Approved diag ic and therapeuti hod 
Metrazol and Electro-shock in selected cases. 

Special Department for General Invalids and 
Senile Cases at Monthly Rates. 


JAMES N. BRAWNER, M.D. 
Medical Director 
ALBERT F. BRAWNER, M.D. 
partment for Men 
JAMES N. BRAWNER, JR., M.D. 
Department for Women 























HOYE’S SANITARIUM 


“In the Mountains of Meridian’ 
MERIDIAN, MISS. 


Diagnosis and Treatment of NERVOUS 
AND MENTAL DISEASES, ALCOHOLIC 
AND DRUG ADDICTIONS. Especially 
equipped for the treatment of MENTAL 
DISORDERS and those requiring ELEC. 
TRO-SHOCK THERAPY. Convalescents, 
elderly people and mild chronic mental 
cases also admitted. 


Write P. O. Box 106 or Telephone 524 


Dr. M. J. L. Hoye, Supt. 
Fellow of the American Psychiatric 
Association 
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HIGH OAKS 
SANATORIUM 


LEXINGTON, KENTUCKY 


Dr. Sprague’s Sanatorium 


An established private hospital of thirty beds which 
treats selected cases of mental or nervous illness, 
liquor or drug addictions, in surroundings sug- 
gesting a private home rather than an institution. 
Lovely large grounds. Separate building for men 
patients. All outside rooms. Generously ade- 
quate nursing care. Hydrotherapy. Active psycho- 
therapy individually applied. Psychoanalysis if 
indicated. Supervised occupation and recreation. 
Rates on application, according to accommodations 
desired. 


Address inquiries to: 


DR. GEORGE S. SPRAGUE, Supt. 
Telephone: 302 


Lexington, Kentucky 








St. Elizabeth’s Hospital 
Richmond, Virginia 


STAFF 

J. Shelton Horsley, M.D., Surgery and Gynecology 

Guy W. Horsley, M.D., General Surgery and Proc- 
tology 

Douglas G. Chapman M.D., Internal Medicine 

Wm. H. Higgins, M.D., Consultant in internal 
Medicine 

Austin I. Dodson, M.D., Urology 

Charles M. Nelson, M.D., Urology 

Fred M. Hodges, M.D., Roentgenology 

L. O. Snead, M.D., Roentgenology 

R. A. Berger, M.D., Roentgenology 

Helen Lorraine, Medical Illustration 


Visiting Staff 
Harry J. Warthen, Jr., M.D., Surgery 
W. K. Dix, M.D., Internal Medicine 
James P. Baker, Jr., M.D., Internal Medicine 
Marshall P. Gordon, Jr., M.D., Urology 
Howell F. Shannon, D.M.D., Dental Surgery 
Administration 
N. E. PATE, Business Manager 
The operating rooms and all of the front bedrooms 
are completely air ditioned 





School of Nursing 
The School of Nursing is affiliated with Johns 
Hopkins Hospital School of Nursing in Baltimore 
for a three months’ course each in Pediatrics and 
Obstetrics. 


Address: Director of Nursing Education 











McGulIRE CLINIC 


ST. LUKE’S HOSPITAL 


Richmond, Virginia 


- « « Medical and Surgical Staff... 


General Medicine: Urology: 
James H. Smith, M.D. 


Austin I. Dodson, M.D. 


Obstetrics: 
H. C. Spalding, M.D. 


Hunter H. McGuire, M.D. Charles M. Nelson, M.D. W. Hughes Evans, M.D. 


Margaret Nolting, M.D. 
John P. Lynch, M.D. 


Orthopedic Surgery: 


William Tate Graham, M.D. General Surgery: 
Stuart McGuire, M.D. 


James T. Tucker, M.D. 


Otolaryngology: : 
Thomas E. Hughes, M.D. J. Lloyd Tabb, M.D. 


James M. Whitfield, M.D. 
Roentgenol 
Dental Surgery: 


John Bell Williams, D.D.S. 
Guy R. Harrison, D.D.S. 


W. Lowndes Peple, M.D. 
Pathology: Webster P. Barnes, M.D. Ophthalmology: 


J. H. Scherer, M.D. 


Philip W. Oden, M.D. 


Francis H. Lee, M.D. 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 
RICHMOND, VIRGINIA 


Medicine: i Surgery: 
ALEXAND) CHARLES R. ROBINS, M.D. 
ptt SwORTH a STUART N. MICHAUX, M.D. 
MANFRED CALL, III, M.D. A. STEPHENS GRAHAM, M.D. 
M. MORRIS PINCKNEY, MD. CHARLES R. ROBINS, JR., M.D. 


ALEXANDER G. BROWN, III, M.D. 


Uro! Surgery: 

; FRANK POLE, M.D 
Obstetrics: MARSHALL P. GORDON, JR., M.D. 

WM. DURWOOD SUGGS, M.D. 

SPOTSWOOD ROBINS, M.D. Oral Surgery: 

GUY R HARRISON, D.D.S. 

Ophthalmology, Otolaryngology: Pathology: 

W. L. MASON, M.D. REGENA BECK, M.D. 

satri Roentgenology and Radicleay: 

Pediatrics: FRED M. HODGES, M.D 

ALGIE S. HURT, M.D. L. O. SNBAD, M.D. 

CHAS. PRESTON MANGUM, M.D. R. A. BERGER, i 
Physiotherapy: E 


xecutive Director: 
MOZELLE SILAS, R.N., R.P.T.T. HERBERT T. WAGNER, M.D. 

















CITY VIEW SANITARIUM 


For MENTAL and NERVOUS DISEASES 
and ADDICTIONS 


Established in 1907 


AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and equipped with every facility for the 
comfort, care, and treatment of the class of patients received. 


It is upon the character of service rendered, rather than upon physical facilities that the reputa- 
tion of such an institution must rest, and to give every patient the maximum of individual atten- 
tion and unremitting care at all times is the basic principle of our work. An efficient — 
tion exists in all departments. There is maintained an abundantly sufficient staff of capable 
nurses, divided into day and night shifts, assuring to every patient constant service through each 
of the twenty-four hours of the day. At midnight this service is as real as at midday. 


Situated in the midst of a fifty-acre tract and surrounded by a large grove and -attractive lawns. 


JOHN W. STEVENS, M.D. WILL CAMP, M.D. 
Founder Medical Director 
NASHVILLE R. F. D. No. 1 TENNESSEE 


Reference: The Medical Profession of Nashville 
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V4 inter time is the 


season of throat affections. Many 
physicians have found Thantis Loz- 
enges to be effective in relieving 
throat soreness and irritation, be- 
cause they are antiseptic and anes- 
thetic for the mucous membranes 
of the throat and mouth. 


[hailis|acge 


contain Merodicein (H. W. & D. 
Brand of Diiodooxymercuriresor- 
cinsulfonphthalein-sodium), 1/8 
grain, and Saligenin (Orthohydroxy- 
benzylalcohol, H. W. & D.), 1 grain. 
They dissolve slowly, permitting 
prolonged medication with the two 
active ingredients. 


Thantis Lozenges are effective, 
convenient and economical. 


Thantis Lozenges are supplied in 
vials of twelve lozenges each. 


HY NSON, WESTCOTT 
& DUNNING, INC. 


Baltimore, Maryland. 


November 1943 
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PROTHROMBIN DETERMINATIONS IN 
ACUTE CORONARY OCCLUSIONS* 


By H. McGurre Dotes, M.D. 
Norfolk, Virginia 


It has been pointed out that the prothrombin 
time is well below normal in patients during an 
attack of acute coronary occlusion.1? Each of 
these reports showed the prothrombin in per 
cent of normal determined within 24 hours after 
the onset of the occlusion. As a result of these 
observations, it was felt that a more complete 
investigation of the prothrombin time in coronary 
occlusion was justified. Furthermore, it was ap- 
parent that before any conclusions could be 
reached, it would be necessary to know the level 
of the prothrombin before and for a considerable 
period after as well as at the time that the oc- 
clusion occurred. Prothrombin determinations, 
therefore, became one of the routine laboratory 
procedures carried out on all patients at the time 
of their first examination. 

One or more determinations have now been 
made on 457 persons. This group was composed 
of 59 per cent males and 41 per cent females. 
Fifty-three and seven-tenths per cent were pa- 
tients with varying degrees of hypertension. 
Thirty-eight and eight per cent were suffering 
from some illness that was in no way related to 
the cardiovascular system, while in 7.5 per cent 
the clinical and laboratory findings were normal. 
Eight patients out of this group developed acute 
coronary occlusion while under observation; 
however, five were not seen until after the oc- 
clusion occurred. 


Table 1 shows the average prothrombin in per 
cent of normal in the 13 cases before, during 
and after the acute occlusion. 


In Chart 1 can be seen the average prothrom- 


*Received for publication June 5, 1943. 


*From the Medical Service of the Norfolk General Hospital, 
Norfolk, Virginia. 


bin time in per cent of normal in a group of pa- 
tients who have never shown any evidence of 
coronary disease; also the average variation of 
prothrombin time in the 13 patients before, dur- 
ing, and after the occlusion. 


Case 1—A woman was first seen at home complain- 
ing of pain in the epigastric region. During the night 
her pain became substernal in character and 18 hours 
later, on admission to the hospital, the prothrombin 
time was 60 per cent of normal. She was given 8 mg. 
of vitamin K during the first 48 hours. As the pro- 
thrombin was only 62 per cent of normal at this time, 
the doses were increased to 4 mg. every 4 hours until 
the fourteenth day. The prothrombin was then 82 per 
cent of normal. The dose was then reduced to 3 mg. 
every 4 hours during the following four weeks. Since 
the prothrombin was then 100 per cent of normal, she 
was put on a maintenance dose of 6 mg. daily, which 
was continued until the eighth week. This patient re- 
quires 4 mg. of vitamin K to maintain a prothrombin 
time of 90 per cent of normal. During the first 72 
hours, 10 grains of bile salts were given with the vita- 
min K daily. However, it seemed to have little effect 
and was discontinued. The substernal pain stopped on 
the fourth day after admission. Recovery was unevent- 
ful. Blood pressure before admission was 150/90. 
Twenty-four hours after admission, 110/70; 72 hours, 
80/60; seventh day, 130/90; sixth week, 138/96; and 
fifth month, 148/92. 


Case 2—-A man entered the office complaining of 
severe substernal pain which began 24 hours previously. 
The prothrombin time was 64 per cent of normal. On 
admission to the hospital, 3 hours later, he was given 
vitamin K, 3.2 mg. parenterally, and 6 mg. per day 
orally. The prothrombin was 77 per cent of normal at 
the end of 72 hours. The dose was reduced to 4 mg. 
per day orally until the seventh day. As the prothrom- 
bin was 90 per cent of normal, it was then discon- 
tinued. This patient had considerable pain, requiring 
morphine at frequent intervals until the fifth day, after 
which he became comfortable. He returned to his 
office eight weeks following the onset. Blood pressure 
on the first day was 130/94; 48 hours, 100/60; 72 hours, 
90/60; seventh day, 120/80; fourteenth day, 130/90; 
sixth week, 134/90; and the twelfth month, 140/90. 


Case 3——This man had been under observation for 
hypertension over a period of two years before his 
acute occlusion. The prothrombin during this time was 
difficult to maintain above 80 per cent of normal, al- 
though he was taking vitamin K orally, 4 mg. daily. 
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SUMMARY OF PROTHROMBIN DETERMINATIONS IN THE 13 PATIENTS WITH ACUTE CORONARY OCCLUSIONS 


Prothrombin Time in 


Per Cent of Normal 








Before 12-48 Hours 72 Hours 


Seventh Fourteenth Sixth Twelfth Twenty-Fourth 





No. Age Sex Attack After Attack After Day Day Week Mouth Month Result 
1 73 F _- 60 62 73 82 100 97 — Good 
2 44 M _— 64 77 90 93 96 92 —_ Good 
3 68 M 74 61 74 88 86 90 95 93 Good 
+ 67 F 92 57 80 90 90 94 _ - Good 
5 54 M 85 60 88 96 94 100 95 92 Good 
6 62 M 80 50 _ _- _ - - - Died 
7 50 F 79 53 78 100 96 97 - _ Died 
8 74 M 88 65 — _ _ —_ —_ _ Died 
9 55 M 92 55 76 85 88 93 _ - Died 

10 61 M — 50 70 87 90 84 78 90 Good 

il 60 M 73 66 60 68 77 82 92 92 Died 

12 40 M _- 62 80 84 78 90 83 80 Good 

13 47 M _ 60 85 96 100 100 97 95 Good 








The two types of synthetic vitamin K used in the treatment of these patients were: 
(1) Orally, 2-methyl-1-4-naphthohydroquinone (‘‘Proklot”), Eli Lilly & Co. 
(2) Parenterally, 2-methyl-1-4-naphthohydroquinone-3-sodium-sulfonate 3.2 mg. per ampule (‘“‘hykinone’’), Abbott Laboratories. 


Table 1 


However, it is well to mention that there were inter- 
vals during the period when the therapy was discon- 
tinued. Three weeks before his insult he developed 
a hemorrhage of the sclera. At that time the prothrom- 
bin was 70 per cent normal. The vitamin K was in- 
creased to 6 mg. daily and on the sixth day, the eye 
was clear. The prothrombin at this time was 76 per 
cent of normal. He again discontinued the vitamin K 
and 15 days later he developed an acute occlusion. 
Eight hours following the attack the prothrombin was 
61 per cent of normal. On admission to the hospital, 
vitamin K was given orally, 3 mg. twice a day, until 
the end of the fourteenth day. The prothrombin at 
this time was 86 per cent of normal. This patient’s re- 
covery was uneventful. Pain stopped on the third day, 
and 8 weeks later, he was about as usual. His blood 
pressure before the occlusion was 190/110; 48 hours 
after, 150/80; 72 hours, 100/58; seventh day, 130/74; 
fourteenth day, 140/90; sixth week, 160/100; end of 
2% years, 190/110. 


Case 4.—This woman had been under observation on 
an average of every 30 days over a period of two 
years for hypertension. The prothrombin averaged 92 
per cent of normal. Six weeks following the last pro- 
thrombin determination, she developed an acute occlu- 
sion. The prothrombin, 12 hours after onset, was 57 
per cent of normal. She received 2 mg. of vitamin K, 
every 4 hours orally until the seventh day. This pa- 
tient’s pain stopped on the second day. Her recovery 
was uneventful. However, she requires 4 mg. of vitamin 
K daily to maintain a prothrombin of 90 per cent of 
normal. Her blood pressure before was 190/100; first 


48 hours after acute onset, 140/80; 72 hours, 110/50; 
seventh day, 120/70; fourteenth day, 136/80; sixth 
week, 160/90; and the third month, 180/100. 


Case 5—This patient was treated for hypertension 
over a period of 18 months before the attack. The 
average prothrombin time was 85 per cent of normal. 
Six hours following the acute occlusion the prothrombin 
was 60 per cent of normal. He was given vitamin K 
parenterally 3.2 mg. every 6 hours during the first 72 
hours. At this time, the prothrombin was 88 per cent 
of normal. It was then continued orally in 2 mg. doses, 
every 4 hours, until the seventh day. As the pro- 
thrombin was 96 per cent of normal, the dose was reduced 
to 4 mg. once a day during the following 6 weeks. The 
pain stopped during the second day and his recovery 
was uneventful. His blood pressure before admission 
was 170/100; 48 hours after occlusion, 140/94; the 
fourth day, 110/60; seventh day, 100/68; fourteenth 
day, 140/80; sixth week, 150/94; and the twenty-fourth 
month, 150/100. 


Case 6.—This patient was first seen 6 months previous 
to his occlusion because of hypertension. During this 
period, he complained a great deal of pain over the 
precardium. The prothrombin averaged 80 per cent 
of normal. Eight hours following the acute occlusion, 
the prothrombin was 50 per cent of normal. He died 
12 hours following the onset. 


Case 7—This woman’s prothrombin time averaged 
79 per cent of normal over a period of 12 months 
previous to the occlusion. Eighteen hours following 
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Chart 1 
(A) Normal cases; (B) Patients whose illness was not related to the cardiovascular system; (C) Patients with hypertension 
(1) Coronary cases before the occlusion; (2) 12-48 hours after the occlusion; (3) 72 hours; (4) seventh day; (5) four- 
teenth day; (6) sixth week; (7) twelfth month; (8) twenty-fourth month. 


the acute onset the prothrombin was 53 pcr cent of 
normal. Vitamin K, 2 mg. every 4 hours orally, was 
given during the first 72 hours. As the prothrombin 
was then only 78 per cent of normal, the dose was in- 
creased to 2 mg. every 4 hours until the seventh day. 
The prothrombin was then 100 per cent of normal, and 
the dose was reduced to 4 mg. once a day until the end 
of the sixth week. At that time, the prothrombin was 
97 per cent of normal. During the following two 
months the dose was 2 mg. daily. The substernal 
pain stopped after 48 hours. Her recovery was unevent- 
ful. Blood pressure: 230/140 before occlusion; 12 hours 
following onset, 180/90; 72 hours, 130/60; seventh day, 
128/66; fourteenth day, 144/86; sixth week, 190/110; 
sixth month, 200/120. One month folowing her last 
examination, she consulted a physician in another city. 
She died two months later from a cercbral hemorrhage. 
It was later learned that the vitamin K was discon- 
tinued. 


Case 8.—Three years previous to the occlusion, this 
patient developed a carcinoma of the bladder, but his 
progress was more or less controlled by a local surgeon. 
Two years following the onset of the carcinoma. he be- 
gan to bleed freely from the bladder. The prothrombin 
during this attack was 67 per cent of normal. Vitamin 
K orally, 3 mg. every four hours, was given and the 


bleeding was control’'ed within 72 hours. From this 
time until one month before the occlusion, the pro- 
thrombin averaged 88 per cent of normal. Although 
the carcinoma made considerable progress in the fol- 
lowing 12 months, there was no further bleeding. Twelve 
hours after the patient developed acute coronary oc- 
clusion, the prothrombin was 65 per cent of normal. 
Because of the carcinoma and the patient’s poor physical 
condition, it was thought that further treatment of any 
kind would be unwise. He died four days following the 
occlusion. His b'ood pressure before the attack . was 
160/100; 24 hours after, 100/50; and 72 hours, 80/30. 


Case 9.—This patient was observed at frequent inter- 
vals over a period of 2% years. During this time the 
prothrombin averaged 92 per cent of normal. Twelve 
hours following the acute occlusion the prothrombin 
was 55 per cent of normal. Vitamin K orally, 4 mg. 
three times a day, was given during the first 7 days. 
At this time, the prothrombin was 85 per cent of normal 
and the patient was comfortable. The dose was then 
reduced to 2 mg. twice a day, until the sixth week. 
He recovered rapidly and was discharged 8 weeks later. 
The vitamin K was discontinued. Shortly afterwards. 
he moved to another city and there developed a cerebral 
hemorrhage and died within a week. His blood pres- 
sure before onset was 230/130; 12 hours following, 
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190/120; 72 hours, 150/90; the fourth day, 130/60; 
seventh day, 136/74; sixth week, 170/90; and the eighth 
week, 188/100. 


Case 10—This man was seen 14 hours following an 
acute occlusion. At that time, the prothrombin was 50 
per cent of normal. Vitamin K orally in 2 mg. doses 
every four hours was given during the first 72 hours. 
As the prothrombin was then only 70 per cent of 
normal, the dose was increased to 4 mg. every three 
hours until the seventh day. At this time, the pro- 
thrombin was 87 per cent of normal and the dose was 
reduced to 2 mg., three times a day until the fourteenth 
day, when the prothrombin was 90 per cent of normal. 
Throughout the following 4 weeks, the dose was 2 mg. 
twice a day. His pain stopped at the end of the 
fourth day, and his recovery from the occlusion was 
uneventful. He returned to work three weeks following 
his discharge from the hospital. One year later, his 
prothrombin was 78 per cent of normal, but during this 
period, he had taken very little vitamin K. Four days 
following this examination, he developed a cerebral 
hemorrhage with a right hemiplegia. The prothrombin 
was 63 per cent of normal following this attack. He 
was given vitamin K orally, 3 mg. every four hours 
during the first week. As the prothrombin was then 
87 per cent of normal, the dose was reduced to 2 mg., 
t.i.d. until the end of the 3rd week. Frequent determina- 
tions have shown that he requires 4 mg. per day to 
maintain a prothrombin of 90 per cent of normal. This 
patient has made an excellent recovery and is working 
every day. Blood pressure, 128/80; 48 hours after, 
100/60; 72 hours, 80/50; seventh day, 110/70; four- 
teenth day, 112/76; sixth week, 130/78; at the end of 
the second year, 134/80. The blood pressure at the 
time of the cerebral hemorrhage was 130/84. One year 
following the cerebral hemorrhage the pressure was 
130/88. 


Case 11.—This patient gave a history of acute occlu- 
sion four years before coming under observation, but 
in all probabiity it was mild, as he returned to his 
work as a machinist three weeks following this attack. 
Two and one-half years later, he was retired. Six 
weeks before the acute occlusion discussed here, the 
prothrombin was 73 per cent of normal. Twelve hours 
following the attack, it was 66 per cent, and 72 hours 
later, 60 per cent; seventh day, 68 per cent of normal. 
At this time, he was given vitamin K in 4 mg. doses daily 
until the fourteenth day. As the prothrombin was 77 
per cent, the dose was reduced to 2 mg. daily until the 
sixth week. At this time, it was 82 per cent of normal. 
This patient was extremely ill. After 10 weeks, he 
was able to get around. The physical and electro- 
cardiographic findings were those of severe myocardial 
damage. Until the time of his death, he was given 2 
mg. of vitamin K orally daily. His prothrombin averaged 
92 per cent of normal. Although he never developed 
another occlusion, the myocardial insufficiency became 
more marked and he died 2 years later. His blood 
pressure before was 120/80; 48 hours following, 90/40; 
72 hours, 76/20; seventh day, 70/40; fourteenth day, 
80/50; sixth week, 88/66; tenth week, 100/60; the 
twelfth month, 110/70; and second year, 118/74. 


Case 12.—Although this patient was under observation 
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before his attack of occlusion, no prothrombin determina- 
tion was made, as he was one of the first patients treated 
by this method. ‘Twenty-four hours following the oc- 
clusion, the prothrombin was 62 per cent of normal, 
Vitamin K orally, 4 mg. twice a day, was given until 
the seventh day. The prothrombin was then 84 per cent 
of normal. The dose was reduced to 3 mg, twice a 
day, but as the prothrombin began to fall on the four- 
teenth day, the dose was increased to 8 mg. daily 
until the end of the sixth week. At this time, the 
prothrombin was 90 per cent of normal. This patient's 
pain stopped on the sixth day. His recovery was un- 
eventful and 10 weeks following the onset, he was at his 
office. His blood pressure before the attack was 
180/110; 72 hours, 140/80; fourth day, 110/50; seventh 
day, 126/70; fourteenth day, 130/60; sixth week, 140/80; 
twenty-fourth month, 156/96. During the period of 
two years since his occlusion, it has required from 4-6 
mg. of vitamin K daily to maintain a prothrombin 
average of 80 per cent of normal. It is interesting 
to note that when the prothrombin is below 75 per cent 
of normal, he complains of dull pain over the precardium. 
He has never had a recurrent attack. 


Case 13—Six hours following the acute occlusion, 
the prothrombin was 60 per cent of normal. Vitamin K 
parenterally, 3.2 mg. every six hours, was given during 
the first 72 hours. As the prothrombin was 85 per cent 
of normal at this time, treatment was changed to 6 
mg. orally daily. On the seventh day, the prothrombin 
was 96 per cent of normal. It was then reduced to 4 
mg. daily during the following 6 weeks. As his pro- 
thrombin was then 100 per cent of normal, vitamin K 
was discontinued. This patient’s pain stopped at the 
end of 24 hours. He made an excellent recovery and 
returned to work 8 weeks following the acute onset. 
He has been comfortable during the past two years. 
His blood pressure during the attack was 130/80; 48 
hours after, 120/76; fourth day, 90/60; seventh day, 
110/80; fourteenth day, 120/76; sixth week, 128/80; 
sixth month, 130/80; and the twenty-fourth month, 
130/84. 


In each patient reported in this series, the 
symptoms, physical, laboratory, electrocardio- 
graphic finding and clinical course conformed to 
those expected of an acute coronary occlusion. 
The treatment, therefore, with the exception of 
the use of vitamin K, was orthodox: morphine 
in sufficient amounts to control pain, oxygen 
when required, and absolute rest in bed over a 
period of six weeks. , 

Analysis of the prothrombin determinations in 
this group of cases is rather significant. Of the 
457 persons on whom prothrombin determina- 
tions were made, 8 developed acute coronary 0¢- 
clusion. The occlusion did not occur in any of 
these patients until the prothrombin time was be- 
low 70 per cent of normal. Similar prothrombin 
levels were observed in three of these eight pa 
tients when bleeding occurred from the bladder, 
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within the cornea, and intracranially. Another 
factor of equal significance was that when the 
prothrombin time again fell below 70 per cent of 
normal in each of these three patients, two of 
them developed an acute coronary occlusion and 
the other a cerebral hemorrhage. It, therefore, 
appears that the critical level of the prothrombin 
js 70 per cent of normal. 

Since a search of literature failed to show 
any instance of vitamin K’s being used in acute 
coronary occlusion, the use of this therapy was 
carried out with considerable care. In addition 
to close observations of these patients for any 
unsatisfactory effect on the circulatory system, 
prothrombin determinations were made daily dur- 
ing the first 14 days, twice a week until the end 
of the sixth week, and once a month after dis- 
charge from the hospital until the patient’s vita- 
min K requirements were determined. It has also 
been a routine to make prothrombin determina- 
tions once every six weeks, as long as the patient 
is under observation. It is probably well to 
point out that the idea of using vitamin K in 
acute occlusion resulted from laboratory investi- 
gations that showed a prothrombin level con- 
sistently below normal. It was, therefore, as- 
sumed that if the prothrombin time were re- 
stored to normal limits, a more satisfactory re- 
sult would be possible; however, it must be ad- 
mitted that what effect this would be upon these 
patients was unknown. 


This resulted in the use of very small amounts 
of vitamin K in the early stages of this investiga- 
tion, but as no harmful results were observed, 
and more patients. were investigated, the doses 
both in amounts and frequency were increased. 
Furthermore, these observations indicated that in 
the patients in whom the prothrombin time was 
restored to normal limits shortly after the acute 
onset, the convalescence was less stormy, and the 
amount of myocardial damage resulting from the 
occlusion appeared to be considerably less. 
Therefore the parenteral route became the one of 
choice in the early stages of the attack, because 
of its more rapid effect. However, it was found 
that if the prothrombin level was restored 
to normal limits ,\by the parenteral method, it 
could be maintained by adequate amounts of vita- 
min K orally. 

Certainly one would be entirely premature in 
drawing any conclusion from so small a series 
as this; however, the variations in prothrombin 
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time in these patients before and after the oc- 
clusion developed cannot be overlooked. Of 
equal significance was the fact that the patients 
in the control group whose prothrombin remained 
in normal limits have never developed symptoms 
suggestive of acute coronary occlusion. 


Technique of Prothrombin Determinations.— 
The bedside method described by Smith® and his 
co-workers, in which whole blood is used, has 
been the one adopted here. This method is dif- 
ferent in only one respect from that described 
by Dr. Smith in that in the last two and one-half 
years, the thromboplastin has been made from 
the brain of pigs rather than the lung or brain of 
a rabbit. Too much emphasis cannot be placed 
upon knowing at all times the potency of the 
thromboplastin in use. It has been found that 
a thromboplastin with a potency that will clot 
whole normal blood in 25 to 35 seconds is the 
most satisfactory. If the clotting is more rapid 
than this, the time involved in mixing the blood 
and thromboplastins introduces an important 
error. It has been the practice in this laboratory 
to check the thromboplastin with normal blood 
every seventy-two hours. 


Blood obtained after difficulty has been en- 
countered in entering the vein should be dis- 
carded as there is frequently sufficient thrombin 
present to interfere with the accuracy of the test. 
Tubes 10x75 mm. have proven the most accept- 
able. Tubes of small bore are unsatisfactory 
because a certain amount of capillary attraction 
that is difficult to overcome interferes with the 
test. 


SUMMARY 


Prothrombin determinations upon patients be- 
fore and after an attack of acute coronary oc- 
clusion have been reported. 


Although these observations suggest that vita- 
min K deficiency is a factor in the mechanism of 
acute coronary occlusion, this series is entirely 
too small to draw any definite conclusion. 
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TRAILS AND TRENDS IN ABDOMINAL 
SURGERY* 


By R. L. SANpErRs, M.D. 
Memphis, Tennessee 


Man’s most interesting study is man. Man’s 
most successful study is that science and art 
which deals with the treatment of disease con- 
ditions in this most complex of all the complexi- 
ties of creation. We have only to point to the 
achievements in medicine and surgery within the 
past three score and ten years to appreciate how 
well they have succeeded. What other science 
or art has added so much to human life and 
happiness? What other, today, is more con- 
structive? In the present world situation, when 
many of the fruits of other endeavors are being 
devoted to destruction, our profession is doubling 
its efforts in a life-saving service. We cannot 
but be grateful for the role we are called upon to 
play, nor can we help but be conscious of our 
responsibility. Not only must we meet the 
urgent needs of the moment, but we should look 
to the future, wherein we must compensate, inso- 
far as possible, for the present stupendous wreck- 
age and loss of life. 


This would appear to be a time for taking 
stock of ourselves, professionally speaking. With 
this in mind, I have chosen the subject, ‘Trails 
and Trends in Abdominal Surgery,” and, with 
your permission, I am going to engage in a little 
reminiscence and to recall briefly some of those 
accomplishments which have contributed to the 
success of surgery, especially in my own field. 
Then, assuming that more than a third of a cen- 
tury of experience entitles me to the privilege, 
I am going to add a few remarks on some ques- 
tions which seem to me vital to the proper pursuit 
of surgery now and in the years to come. I do not 
promise anything original, but the classical con- 
cepts of medicine and surgery, like classical music 
and literature, bear frequent repetition. What- 
ever I may say, you may be sure, will spring 
from a profound interest in our profession, and in 
surgery in particular. 

Thirty-six years ago, when I began practice, 
surgery in this country was just entering upon 
its developmental period. Until the beginning 
of the new century, Americans had borrowed 
largely from the Europeans, and major opera- 
tions were undertaken, for the most part, only 


*Chairman’s Address, Section on Surgery, Southern Medical 
Association, Thirty-Sixth Annual Meeting. Richmond, Virginia, 
November 10-12, 1942. 
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by surgeons in the large medical centers, those 
elsewhere having neither the training nor the 
equipment for the more daring procedures. There 
were few specialists, and, indeed, there was little 
need for them, as a capable man could master 
the entire field of surgery as it was then known 
With the dawn of the new century, however, sur- 
gery began to branch out in every direction, and 
American men began to take a conspicuous part 
in its expansion. The whole attitude toward 
surgery was changing; the idea that operations 
were permissible only in emergencies and as a 
last resort was being discarded. The futility of 
such late intervention had become obvious, and 
the bolder contingent were advocating early 
diagnosis and early operation as a means of 
cure of chronic disease. 


I count myself fortunate to have come upon 
the scene at the beginning of this period of 
development and to have grown up, professionally 
speaking, with surgery. The center of interest 
at that time was the abdominal cavity, and es- 
pecially the gallbladder and ducts, the stomach 
and intestines. My own efforts were directed 
largely to this field, and it is of progress in the 
operative treatment of diseases of these organs 
that I wish to speak. 


THE GALLBLADDER AND DUCTS 


The surgical treatment of gallbladder and duct 
disease may be said to have passed through four 
phases. The first was the phase of drainage. In 
the early days of gallbladder surgery the only 
indication for operations was gallstones and the 
only operations were cholecystostomies and an 
occasional cholecystotomy. Kocher, in Europe, 
and Sims, in this country, both opened and 
drained the gallbladder in 1878, and in so doing 
laid the foundations of gallbladder surgery. 
With improvement in surgical methods, the in- 
dications for operation were gradually broadened 
to include dysfunction of the gallbladder from 
any cause, and rumors of cholecystectomies began 
to be heard abroad in the land. Langenbuch’s 
successful removal of the gallbladder in 1882 
was promptly duplicated in America. Such a 
bold stroke, however, inevitably provoked a 
storm, overthrowing as it did the cherished be- 
lief that the gallbladder was indispensable to 
proper digestion. Nevertheless, reports con- 
tinued to the contrary, and surgeons gradually 
but grudgingly came to the acceptance of the 
procedure, though with restrictions. The more 
conservative: loth to take such a radical step in 
one stride, compromised by partial cholecystec- 
tomy. 
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When I entered practice in 1906, the argument 
concerning cholecystostomy versus cholecystec- 
tomy was becoming widespread, and gallbladder 
surgery was entering its second phase. It was in- 
creasingly evident that the offending organ could 
be extirpated without any particular inconveni- 
ence to its possessor and with, usually, welcome 
relief. Some of the leading surgeons still clung to 
cholecystostomy, however, and for several years 
the debate waxed to a heated point at medical 
meetings. I recall that during the meeting of the 
American Medical Association in Cleveland early 
in the century, the morning paper carried large 
headlines: “George says drain it; Charlie says 
take it out.” Dr. Crile and his constituents, 
however, one by one were converted to Dr. 
Mayo’s views, and the argument was finally 
settled in favor of “taking it out.” 

As cholecystectomy continued to gain ground, 
over-conservatism gave way to over-radicalism. 
The pendulum swung, as pendulums have a way 
of doing, from the extreme left to an equally 
extreme right. For a while, in some quarters, 
every individual with a little qualitative food 
dyspepsia was a candidate for cholecystectomy. 
Naturally, patients were sometimes not only un- 
relieved, but their symptoms were made worse. 
With the aid of clinical investigation, research in 
biochemistry, and the Graham-Cole test, how- 
ever, an equilibrium was ultimately reached and 
the criteria for cholecystectomy became well de- 
fined. The current trend is toward drainage of 
the gallbladder when the risk of a spreading in- 
fection, a seriously impaired liver function, and 
the poor condition of the patient does not war- 
rant a more radical operation. A life having 
been saved by this simple expedient, cholecystec- 
tomy may be carried out with safety at a later 
date. 

Inseparable from the problem of cholecystitis 
was that of pathology of the ducts, and, in par- 
ticular, obstruction. This may properly be 
called the third phase in the development of 
biliary tract surgery. The pioneers in this field 
removed duct stones, if possible, by manipula- 
tion and the use of the probe, or, failing this, 
they resorted to crushing with forceps or to 
“needling.” Gradually, these methods were 
replaced by incision of the duct. Stricture was 
corrected either by dilatation or by a side-track- 
ing cholecystoduodenostomy or cholecystogastros- 
tomy. The latter operations were first per- 


formed during the latter part of the Nineteenth 
Century and have since remained standard p-o- 
cedures for overcoming duct obstruction. Re- 
construction of the bile ducts is entirely a modern 
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development, having begun with Sullivan’s opera- 
tion, reported in 1909, whereby the duct was re- 
constructed with the use of a tube. Subsequent 
technics, employing this principle, have involved 
the creation of a duct from a pedicle flap from 
the gallbladder or intestine. 


The paramount issue in surgery of the ducts 
today concerns the indications for exploration. 
Jaundice, either past or present, palpable stones, 
and obstruction by thick, flocculent bile, as 
shown by aspiration, conditions which obtain 
in from 15 to 25 per cent of cases of gallbladder 
disease, are generally accepted criteria for open- 
ing the ducts. A few of the advance guard, 
however, are pushing the frontiers to the point 
of incising the ducts in 50 per cent of all cases 
wherein operation is performed for biliary tract 
disease. None of the more radical group has 
been rewarded by finding sufficient cause for 
opening the ducis in more than half these cases. 
Even a low mortality in expert hands does not 
seem to warrant such a practice where serious 
dangers abound. One can say, however, that 
the trend of the entire surgical profession is 
toward exploration of the ducts in a fairly high 
percentage of cases, even on suspicion of a patho- 
logic condition. 


The fourth phase of the gallbladder problem, 
the question of whether operation should be 
undertaken during an acute attack of cholecysti- 
tis, is still an active one. In any consideration 
of the matter, it should be borne in mind that 
there is a fairly constant sequence of events in 
acute cholecystitis. The primary factor is usually 
obstruction of the cystic duct, in the majority 
of cases by a stone. In other cases, obstruction is 
brought about by some mechanical, circulatory 
or metabolic change. The next step in the de- 
velopment of the acute process is an inflamma- 
tion of the gallbladder wall, which may or may 
not be secondary to infection. An inflammatory 
exudate then forms, producing distention. To 
add to the distention, there may be more or less 
transudation of fluid into the gallbladder, this 
transudation being brought about by compres- 
sion of the blood vessels during forceful contrac- 
tions of the viscus in an effort to overcome the 
obstruction. The exudation and transudation 
give rise to edema and thickening of the walls, 
while the increase in fluid contents causes such 
tension on the walls as further to compress the 
blood vessels and impair the circulation. This, 
in turn, may result in gangrene and perforation, 
generally beginning at the fundus where the blood 
vessels are terminal. The process is analogous 
to that of strangulation of tissues from other 
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causes, such as intestinal obstruction, strangu- 
lated hernia, and twisted pedicles of cysts. If 
the obstruction is relieved by passage or dis- 
lodgment of the stone, or dilatation of the duct 
around it, or, in the case of an inflammatory 
obstruction, if the cause is removed spontaneous- 
ly, the attack will subside. The contents of the 
gallbladder will escape, the pressure on the blood 
vessels will be released, and the inflammation 
and edema will disappear. 

These developments may take place slowly or 
rapidly, covering a period of hours or days. In 
the choice between immediate or delayed opera- 
tion, therefore, one should be guided by the 
pathologic process as evidenced by certain physi- 
cal findings, rather than by the element of time. 
The most outstanding indications for immediate 
surgical interference are the presence of a tender 
mass in the right upper abdominal quadrant, a 
rise of temperature, an increase in leukocyte 
count, and sustained pain. When this stage is 
reached, it is reasonable to assume that the 
pathologic changes are so far advanced that 
release of the obstruction is improbable and that 
operation should be carried out without delay. 
This is the trend at the present time. 

Moynihan has said that it is better to travel 
hopefully than to arrive. Thus far, the trail in 
gallbladder surgery has been full of interesting 
developments. We have not yet arrived at the 
end, but are following hopefully on, confident that 
with accumulated experience the difficulties 
which remain will be removed. 


THE STOMACH 


Stomach surgery of today consists largely of 
two operations: gastrectomy and gastro-enteros- 
tomy. Strangely, both had their inception in 
the same clinic, that of Billroth, in Vienna. 
Billroth, in bringing a patient through to recovery 
following removal of part of the stomach and end- 
to-end anastomosis of the remaining portion to 
the duodenum, established himself as the father 
of gastric surgery. His original technic was sub- 
sequently modified by many surgeons, but never 
proved quite satisfactory for the average case in 
that the duodenum could not be mobilized suffi- 
ciently to permit union with the stomach without 
subsequent leakage. Thus, the “fatal suture line” 
proved the undoing of the procedure and it was 
ultimately supplanted almost entirely by Bill- 
roth’s second operation, wherein the duodenum 
and stomach are closed and a gastro-enterostomy 
performed. This technic, which was quite un- 
premeditated, became the basis for all the gastrec- 
tomies now in use. A number of modifications 
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have been introduced, differing in the length and 
placement of the stoma, the position of the 
jejunum, and the use of an enteroenterostomy. 
Balfour, in 1911, included the entire length of 
the stoma in the anastomosis, using the antecolic 
position of the jejunum. Reichel, in 1908, and 
Polya, in 1911, employed the same technic, with 
the exception that the jejunum was placed pos- 
terior to the colon. Hofmeister, in 1905, and 
Finsterer, in 1911, closed the upper end of the 
stomach stump, utilizing only the lower end for 
anastomosis with the jejunum, and placing the 
jejunum retrocolic. These three operations, the 
Reichel-Polya, the Hofmeister-Finsterer and the 
Balfour, with or without enteroenterostomy, have 
not been improved upon to the present time. 

Gastro-enterostomy, first performed by Wolfler 
in 1881, in Billroth’s clinic, has probably been 
the most used and abused of all the surgical 
procedures on the stomach. In his original tech- 
nic, Wolfler united one of the loops of the intes- 
tine to the anterior wall of the stomach, bringing 
the loop up anterior to the transverse colon. Like 
all other original operations, it soon underwent 
many modifications, all of which were devised 
principally to obviate regurgitant vomiting. The 
method which ultimately proved most suitable 
was one introduced by Courvoisier, in 1883, 
whereby a loop of jejunum was brought behind 
the transverse colon and sutured to the posterior 
wall of the body of the stomach. 

During my life in surgery, this short circuiting 
operation has not changed in principle nor use- 
fulness, when properly applied. The indications 
have been a scarred battle ground across which 
I have traveled many times. In the early days 
of its history, the procedure was performed on 
patients with gastric neurosis, a low, atonic 
stomach, or a disturbed gastric function from 
causes other than actual ulceration. It was the 
accepted treatment for practically all gastric and 
duodenal ulcers, with or without complications. 
Obviously, such indiscriminate use of the pro- 
cedure did not stand the test of time. Cases of 
cyclic vomiting, gastrojejunal ulcer and other 
poor results appeared in such numbers that 
thoughtful surgeons and medical men could not 
but be impressed. As a consequence, the in- 
dications were then changed to include only 
duodenal ulcer with cicatrizing obstruction and 
low acid values, and inflammatory obstruction 
when the more radical operation was not feasible. 
At the present time, some surgeons are limiting 
its use to the poor risk patient only, having 
found that even for the cicatrizing type of ulcer, 
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gastrectomy gives more successful and lasting 
results. 

Heineke, in 1886, and Mikulicz, in 1887, sug- 
gested the operation of pyloroplasty as an alter- 
native to pylorectomy for use in poor risk cases. 
The technic consisted simply of an incision of 
the pylorus in the longitudinal direction and 
suture transversely. Until well into the present 
century this procedure enjoyed a wide popularity. 
Gradually, also, it came to be used for benign 
pyloric ulcer, duodenal ulcer with and without 
obstruction, and certain conditions wherein 
pylorospasm and hypersecretion were trouble- 
some digestive features. In subsequently de- 
veloped technics, notably those of Finney, Judd, 
Mayo and Horsley, the incision was elongated 
and so placed as to permit removal of the ulcer 
and division of the firm, contracting pyloric ring. 
Within recent years, however, the trend has 
been away from pyloroplasty toward more com- 
plete methods. 

It should be borne in mind that operations on 
the stomach were for a long time employed solely 
for the treatment of carcinoma, as was true of 
practically all early surgery. Strangely, the 
surgical treatment of peptic ulcer was much 
slower to develop than that of benign gallbladder 
disease. The symptoms of duodenal ulcer were 
recognized early in the Nineteenth Century, and 
medical treatment by diet, including milk, and 
alkalies, was recommended even before anything 
was known of gastric acids and the physiology 
of the stomach. There was no distinction, how- 
ever, symptomatic or otherwise, between duodenal 
and gastric ulcer until approximately 1900. Prior 
to that time it was commonly believed that duo- 
denal ulcers were rare, the large majority of such 
lesions being in the stomach. 

By 1900 the foundations for a rational medical 
treatment of peptic ulcer had been laid, yet 
surgical intervention, except for an occasional 
suture of a perforated ulcer, was an entirely 
novel and almost unheard of departure. During 
the early years of the new century, however, 
surgery of the stomach and duodenum, aided 
immeasurably by the use of the roentgenogram, 
and by studies in physiology, chemistry and 
bacteriology, passed through a period of phe- 
nomenal development, especially as it involved 
peptic ulcer. These diseases were recognized as 
being constitutional as well as local. The symp- 
toms of each were distinctly outlined, and for the 
first time the far greater incidence of duodenal 
ulcer was realized. 


Moynihan in England and the Mayos in this 
country were probably the first to grasp the 
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possibilities of surgical treatment for duodenal 
and gastric ulcer. Posterior gastro-enterostomy 
rapidly became the treatment of choice for 
duodenal ulcer, though pyloroplasty was em- 
ployed in a large number of cases. Gastro- 
duodenostomy likewise became widely popular. 


For gastric ulcer, treatment by excision, cauteriza-. 


tion or sleeve resection held the stage; it was by 
then an established fact that gastric ulcer tended 
to malignancy, and removal was the only safe 
recourse. 

During the past fifteen years the trend has 
been more and more toward extensive resection, 
when resection was feasible, for both duodenal 
and gastric ulcer. The technics have been well 
established. The surgeon may take his choice. 
Trails have led us thus far. Today, the two 
unsettled questions relate to (1) the indications 
for partial gastrectomy in benign ulcers and 
(2) the amount of stomach to be removed. In 
all sincerity of purpose, the battle goes on. The 
influence of the pylorus and antrum seems to be 
the key to the situation. As to the extent of 
resection, there are in general three opinions: 
First, that of a small group who advocate re- 
moval of a minimal amount of stomach; second, 
that no more nor no less than half the viscus 
be sacrificed; and third, that held by a larger 
group, that 55 to 75 per cent be resected. The 
more extreme contenders hope to eliminate not 
alone the pernicious influence of the pylorus 
and the antral mucosa, but to get rid of the 
acid factor almost entirely. Settlement of the 
issue awaits the test of time and honestly con- 
trolled experience. The trend just now is to- 
ward resection of a fairly large portion of the 
stomach. 

INTESTINAL TRACT 

Nicholas Senn, writing in 1892, said: 

“The intentional infliction of an intestinal wound by 
the surgeon for the purpose of correcting a mechanical 
difficulty anywhere in the intestinal tract, and removal 
of life-threatening affections by operative procedure 
are subjects which have been seriously discussed and 


extensively practiced only during the past twenty-five 
years.” 


Until this writing, however, elective surgery of 
the intestinal tract consisted almost entirely of 
colostomies. Only 10 resections had been re- 
ported by 1880, with a mortality of 70 per cent; 
by 1890 the number had reached 48 and the 
mortality had been reduced to 45 per cent, 
according to Rankin. One could hardly call this 
an extensive practice, yet it clearly pointed to 
an increasing interest and a definite advancement. 
Between 1880 and 1900, in fact, new procedures 
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were being introduced practically every year. 
Resections were being undertaken on every part 
of the tract, and criteria for operation included 
benign strictures and tumor, ileus and strangu- 
lated hernia, as well as carcinoma. Appendec- 
tomy became a live subject. Ileostomy, cecos- 
tomy and colostomy were performed, alone or 
with resection. Senn himself introduced into 
America the procedure whereby the colon was 
completely divided, the distal end closed and 
dropped back into the abdomen, and the proximal 
end sutured into the abdominal incision. Anasto- 
moses were being formed end-to-end, end-to- 
side and side-to-side, generally by means of some 
device such as the McGraw elastic ligature or the 
Murphy button. Especially notewo:thy among 
the new technical features were the double 
barreled colostomy, resection by exteriorization, 
and the two-stage operation. Each of these was 
suggested by a different surgeon, but the genius 
of Mikulicz, at the beginning of this century, 
combined them into one multiple stage operation 
and in so doing established the Mikulicz opera- 
tion, which has not since been surpassed in ex- 
cellence for resection of the transverse or left 
colon. 

Surgery of the rectum did not fail to keep 
pace with that of the stomach and intestines. 
The earlier procedures, of which Faget’s opera- 
tion in 1739 appears to have been the first, con- 
sisted of simple circular excision of the anal 
canal. Amussat, in the first half of the Nine- 
teenth Century, went a step farther and removed 
the coccyx with the rectum. Kocher, in 1876, 
elaborated upon this method by removing not 
only the coccyx, but a portion of the sacrum as 
well. Then, in 1885, Kraske introduced and 
popularized a modification of Kocher’s method, 
whereby the perianal skin and external sphincter 
were left intact. This remained the operation of 
choice until Miles came forward with his epoch- 
making combined abdominoperineal resection. 

Miles, however, was not the first to perform 
this operation. Czerny, in 1883, unpremeditated- 
ly resected a colon carcinoma in one stage, but 
apparently attached no significance to his in- 
genious performance. Volkmann, in 1887, recog- 
nized the feasibility of such a procedure and 
described a technic, but his suggestion fell on 
deaf ears. Thus, the distinction fell to Miles, 
who, in 1907, deliberately and successfully per- 
formed his own version of abdominoperineal re- 
section of the colon in one or two stages, and 
gave the operation his name and a lasting place 
in rectal surgery. 


For those of limited experience, the wiser 
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course in intestinal resections is the two-stage 
procedure. More lives will be saved by such a 
practice. One is far less likely to err on the 
side of over-conservatism than on the side of 
over-radicalism. Skilled surgeons, however, are 
inclined at the moment to one-stage resections 
of all portions of the tract except the transverse 
and descending colon. When properly performed, 
with ample preoperative and postoperative care, 
the one-stage resection is followed by a shorter 
period of hospitalization and an earlier rehabilita- 
tion of the patient. 

The real difference between surgery of the 
Nineteenth and Twentieth Centuries was less 
one of principles than of purpose and scope. 
Surgical principles, on the whole, h2d been fairly 
well established during the last quarter of the 
Nineteenth Century. Their full application, 
however, was not appreciated. During the first 
decade of the new century, the advantages of 
curative operations were being acknowledged 
and their scope was being visualized. Gradually, 
pathology, itself largely an outgrowth of surgery, 
combined with physiology, biochemisiry and 
other sciences, served to enrich and extend 
surgical fields. New therapeutic agents were 
developed, new mechanical aids to treatment 
were introduced, and new diagnostic methods 
were invented. Unquestionably, the most valua- 
ble single contribution to surgical progress was 
the x-ray. American surgeons were quick to 
seize upon Roentgen’s discovery and to convert 
it to an increasing number of uses, both diag- 
nostic and therapeutic. In addition to the 
skeletal system, they were soon finding ways to 
visualize the stomach and intestinal tract, the 
kidneys and urinary tract, the gallbledder and 
biliary tree, thus opening a new approach to 
physiology and pathology, and in so doing were 
largely responsible for placing surgery of these 
systems upon a sound basis. Not only this, the 
devastating effect of the rays upon a variety 
of pathologic processes was discovered and meth- 
ods for their application were refined to a high 
degree. One cannot overlook, in this connection, 
the discovery of the curative value of radium 
rays, during the last few years of the Nineteenth 
Century. The story of the development of these 
agents and the role which they have come to play 
in the treatment of cancer and other affections 
is alone a fascinating chapter in medical and 
surgical history. 

Surgery, and medicine as well, marches on. 
If the past has taught us anything at all, it has 
taught us to keep an open mind. We no longer 
commit the error of thinking, like Paré in the 
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Sixteenth Century, that all surgical progress ends 
with our era. In my experience great things have 
t.anspired, but I have no doubt that greater 
things are still to come. The day of surgical 
giants has not passed; it is still with us and will 
continue to be with us. Unquestionably, the 
men who originated and developed surgical tech- 
nic and asepsis were great surgeons, and if they 
were living today, as a few of them are, we are 
glad to say, they would still be outstanding. 
But today we have surgeons equally great and 
in far larger numbers: men who are doing work 
which the giants of forty or fifty years ago could 
not have surpassed. As the field of surgery in- 
creases we shall have need of more and more 
men of the same high surgical calibre. Not only 
an increasing number of people are seeking opera- 
tion, but they are seeking operation early. So 
much of the danger and suffering has been re- 
moved from surgery that it is no longer the 
dreadful ordeal it once was. Gradually also, 
medical men, and surgeons as well, are recogniz- 
ing surgical conditions early, though not yet as 
early as is to be desired. With continued prog- 
ress we may therefore expect to have, not only 
more surgery, but more successful surgery. 

Successful surgery, however, will depend, as it 
has always done, not so much upon the variety 
and effectiveness of the diagnostic and thera- 
peutic measures at our command, as upon the 
discretion with which they are used. It is a 
complicated problem. A certain skill is essential. 
The surgeon who would undertake a stomach or 
colon resection, or a procedure of similar magni- 
tude in any branch of surgery, should have a 
background of years of sound training in actual 
technic. But he needs even more, sound surgical 
judgment. 

This implies, first of all, judgment as to 
whether or not operation is or is not necessary 
in a given case. This is an old, old question 
and should no longer be mentioned. In the early 
days, the hue and cry was against surgery as a 
last resort. Today, it is too often a first resort, 
without proper justification. With our present 
diagnostic methods, few are the occasions when 
a diagnosis cannot be made with reasonable 
accuracy, or at least the indications for surgery 
clearly established. 


Second, surgical judgment involves a thorough 
familiarity with preoperative and postoperative 
care. For example, to subject a patient with ad- 
vanced carcinoma of the colon to resection with- 
out first fortifying him with a prolonged period 
of p-eparation is directly contrary to the precepts 
of modern surgery. The indications for such 
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measures are now well defined and the means 
are available in all standardized hospitals; thus. 
there can be little excuse for failure to make 
use of them. 

The third requisite is an ability to choose 
wisely the operative procedure. Unless one is 
fairly sure of the exact nature of the pathologic 
process, one no longer enters upon an operation 
with a preconceived plan of attack. Often, the 
nature of the disease or its extent is obscure, and 
in this event, the balance between life and death 
depends upon the surgeon’s acuity and ability to 
meet any technical emergency. These faculties 
are acquired only by experience, but that ex- 
perience need not be gained at the expense of risk 
to the lives of unsuspecting and trusting patients. 

Trails in abdominal surgery have led through 
many and devious pathways, but have now 
reached a reasonably safe goal. Our object in 
the future should be more conservatism, more 
completeness in the eradication of disezse, more 
attention to preoperative and postoperative care 
of patients. Toward this end, the need is for 
more thorough training of prospective surgeons 
and more men with a deep surgical conscience, 
in which there is ro guile. 





SULFACETAMIDE AND SULFADIAZINE 
THERAPY IN URINARY TRACT 
INFECTIONS* 


By Epwin P. AtyEaA, M.D. 
and 


ALBERT A. ParRISH, M.D. 
Durham, North Carolina 


During the last six years there have been revo- 
lutionary changes in the treatment of urinary 
tract infections. Previously, with the exception 
of intravenous neo-arsphenamine and mandelic 
acid, we had no specific therapy. Since the ad- 
vent of sulfonamides the attempt has been made 
to find specific drugs for treatment of specific 
types of bacterial infection in the urinary tract. 
To some extent this has been accomplished, but 
it is probable that in the next few years even 
greater progress toward this goal will be made. 
The efficacy of sulfonamides as a urinary anti- 
septic was quickly appreciated. A tremendous 
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amount of laboratory experimentation and clin- 
ical study have been carried out in the last 
five years. Sulfanilamide and sulfanilyl-sulfa- 
nilamide were the first two drugs used and they 
were found to have bactericidal effect on colon 
and proteus bacilli, gonococcus, and to a less 
extent on Streptococcus fecalis and staphylococ- 
cus infections. Later sulfapyridine was found 
to be more bactericidal for bacillary infections 
and sulfathiazole had a higher therapeutic in- 
dex for Staphylococcus aureus and Streptococcus 
fecalis infections. In the consideration of these 
five sulfonamides in previous articles we have 
compared their therapeutic indices, toxicity, 
pharmacologic and bacteriocidal action for va- 
rious organisms and their clinical application 
in urinary tract infections.! ? 3 

During the last two years sulfadiazine and 
sulfacetamide have been subjected to careful 
clinical study. Welebir and Barnes* reported 
their results with sulfacetamide. In a group of 
21 bacillary infections of the urinary tract which 
were sulfonamide resistant, seventeen were cured 
and three improved on sulfacetamide. Eleven 
patients who were mandelic acid resistant and 
six who were sulfathiazole resistant responded to 
sulfacetamide. Finland et al.° reported prompt 
response in seventeen patients with acute urinary 
tract infections on sulfadiazine therapy. They 
fourd it particularly effective against E. coli in- 
fections. Satterthwaite et al.® reported very satis- 
factory results of sulfadiazine therapy against 
proteus, pseudomonas, pyocyaneus, Escherichia 
coli, Aerobacter and to a lesser extent Staphylo- 
coccus albus. Most of these patients have been 
complicated with other pathologic conditions and 
an accurate evaluation is therefore most difficult. 
Young et al.’ report results in a series of twenty- 
nine patients on sulfacetamide therapy. The E. 
coli infections responded most favorably to the 
drug. The majority of the series reported in the 
literature are composed of patients with other 
urinary tract complications and it is therefore 
Cifficult to evaluate accurately the specific ef- 
fect of the drug on the particular organism. 

It has been shown that large doses of sulfona- 
mides in the treatment of urinary tract infections 
are not necessary and are undesirable. High 
blood and. urine concentrations increase liability 
to toxic reactions without increasing therapeutic 
results. In the dosage here recommended of 
three grams the first day and two grams a day 
for seven days we have had no ureteral obstruc- 
tions from crystal formation or other severe toxic 
reaction. Adult patients on the drug should re- 
ceive at least 3,000 c. c. of fluids daily. Forcing 
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fluids does not affect the amount of the drug daily 
excreted in the urine, but it necessarily lowers 
the drug concentration. We have not seen im- 
provement in any sulfonamide resistant patient 
by raising the concentration of the same drug. 
Some mild infections have cleared on as low a 
dosage as one gram a day and even less in chil- 
dren. We advocate, therefore, low dosage and 
the forcing of fluids in the therapy of acute 
urinary tract infections. Experimental data sub- 
Stantiating the above statements have been re- 
ported from this clinic.* 

The present report is based on a study of 152 
patients with uncomplicated urinary tract infec- 
tions. They are divided into two groups. The 
first includes 51 patients who were hospitalized 
and had complete urologic survey, including 
retrograde uretero-pyelograms. A second group 
includes 101 patients who were believed to be 
uncomplicated but on whom complete study with 
pyelograms was not obtained. In the former 
group the criteria for cure included no pus cells, 
and negative bacterial stains on centrifuged sedi- 
ment of the catheterized urines in the females 
and in the three-glass test in males, negative 
urine cultures and the absence of symptoms. 
The bacteria usually disappeared from the urine 
within twenty-four to forty-eight hours after 
the initial dose of the drug, but varying num- 
bers of pus cells persisted for several days. One 
of the striking features of this drug therapy was 
the rapidity of response in the favorable pa- 
tients. They were often symptomatically cured 
in twenty-four to forty-eight hours. 

Table 1 shows the results of sulfacetamide for 
E. coli and sulfadiazine therapy for Staphylococ- 
cus aureus in uncomplicated infections. It will 
be seen that over 90 per cent were cured in both 
groups. When this is compared with other sul- 
fonamide drugs as previously reported it is evi- 
dent that these two drugs are superior to their 
predecessors (Table 2). 

Similar results were obtained in the second 
group of 101 patients with less complete uro- 
logic survey. Table 3 shows the percentage 
cured. 











Drug Daily Bacteria No. Pts. Well Imp. 
Dosage Per Cent Per Cent 

Sulfacetamide 2grams_ E, coli 29 93.1 6.9 

Sulfadiazine 2 grams Staph. A. 22 90.9 9.1 








Table 1 
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Table 2 


In this group there were several interesting 
observations. There was only one coccal infec- 
tion treated with sulfacetamide. The infection 
cleared temporarily but recurred in two weeks. 
Symptomatically, however, the patient was con- 
siderably improved. One patient who had a 
mixed infection of coccus and bacillus became 
asymptomatic on sulfacetamide. The bacilli dis- 
appeared, but the cocci persisted. The drug was 
changed to sulfathiazole and the remaining coccus 
infection then disappeared. We have seen this 
occur in many patients. The other patient with 
mixed infection cleared completely on sulfaceta- 
mide alone. The one patient with bacillary in- 
fection who failed to respond to sulfacetamide 
was uncomplicated as shown by intravenous uro- 
gram and cystoscopy. She was found to be re- 
sistant to sulfapyridine. On mandelic acid ther- 
apy she was markedly improved. Follow up was 
not sufficiently long to verify our belief that 
the patient was cured. 

Nine patients with bacillary infection received 
sulfadiazine; seven were cured and two im- 
proved. Sulfadiazine cured four out of five pa- 
tients with mixed infection; the other patient 
improved symptomatically and the cocci disap- 
peared but the bacilli remained. Sulfaceta- 
mide then cleared the bacillus infection. All 
forty-four patients with coccal infections re- 
sponded favorably to sulfadiazine therapy. It is 
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interesting to note that one patient in this group 
was cured of his infection in spite of a residual 
urine. Another patient had his urinary infec- 
tion cleared, although his associated prostatitis 
persisted. In this group also sulfadiazine cured 
two patients who were sulfathiazole resistant. 

The absorption of all sulfonamides is de- 
pendent on the drug used and the dosage. The 
peak blood level following a single oral dose of 
sulfacetamide and sulfanilamide occurs in three 
hours. Peak blood levels occur in four hours 
with sulfadiazine and in six hours with sulfapyri- 
dine. On two grams of sulfacetamide a day the 
average blood level was 2.6 mg. per cent. Two 
grams of sulfadiazine a day maintained an aver- 
age blood level of 5.1 mg. per cent. Similar 
doses of sulfapyridine and sulfanilamide main- 
tained an average blood level of 1.9 mg. per cent 
and 3 mg. per cent, respectively. Blood con- 
centrations with sulfadiazine were uniformly 
higher and more sustained than with the other 
sulfonamides. This is due to more rapid absorp- 
tion and slower excretion. 

Both drugs are excreted in the free and acety- 
lated form. Insofar as we are able to find, there 
are no incidences of obstruction to ureters by 
sulfacetamide crystals. There are, however, nu- 
merous reports in the literature of obstruction 
due to sulfadiazine crystals. In the average 
patient, 20 per cent of the drug in the urine and 
30 per cent in the blood consists of the acetylated 
form. The acetylated form of sulfadiazine is 
much more soluble than corresponding forms of 
sulfapyridine and sulfathiazole. The solubility is 
considerably increased by the addition of alkali. 
Patients receiving large doses should receive as 
many grams of soda bicarbonate. However, in 
the dosage recommended for urinary infections 
alkalies are not necessary. 


In vitro studies are essential in determining 
the drugs worthy of clinical evaluation. How- 
ever, conclusions drawn from in vitro studies are 
not necessarily comparable to in vivo studies. 
The body tissue reaction to the drugs must be 
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given due consideration. It has been proven 
that drug levels in vivo need not be nearly so 
high to produce bacteriostasis as in vitro levels. 
This is explained on the basis of the tissue re- 
action which, of course, is not present in the 
test tubes. We have had patients cured of 
urinary infections whose drug concentration in 
the urine was 35 mg. per cent. Certainly the 
urine itself at this level is not bacteriostatic. 
Hence, the assumption is made that the asso- 
ciated tissue reaction is of utmost importance 
in treating urinary infections.” 

Sulfacetamide and sulfadiazine in comparison 
with its predecessors have higher therapeutic 
indices, with lower toxicity. Patients with 
marked renal impairment who formerly were de- 
nied sulfonamide therapy may be given these 
drugs with a greater margin of safety. These 
drugs have a lower toxicity, a greater solubility 
of the acetylated form in the urine and their 
blood levels are more easily maintained on 
smaller dosage. This is especially helpful in 
the old debilitated urologic patient both before 
and after operation. These drugs seem to be 
of very definite prophylactic value. 

Laboratory and clinical investigations have 
shown that the toxicity of sulfadiazine and sulfa- 
cetamide is considerably lower than those of the 
other sulfonamides. Fisher and Haag* found 
sulfacetamide only one quarter as toxic for mice 
and dogs as sulfanilamide. Prolonged adminis- 
tration to rats showed no gross or microscopic 
pathological changes. Young’ and his associates 
treated 105 patients with sulfacetamide, the 
dosage varying from four to twelve grams a day 
over a period of two to forty-three days. Toxic 
reactions appeared in only six patients, and in 
two of these they were intentionally produced. 
The remaining three out of four had shown sen- 
sitivity previously to other sulfonamides, and 
their reaction to sulfacetamide was much less 
severe. In Welebir and Barnes” series of 200 
patients with average daily dosage of four and 
a half grams for ten days there were eight mildly 
toxic reactions. Five of these eight had proven 
sensitivity to other sulfonamides and their re- 
action to sulfacetamide was much less severe. 

Feinstone® and his associates have shown that 
sulfadiazine is less toxic in mice and monkeys 
than either sulfapyridine or sulfathiazole. Sat- 
terthwaite, Hill and Young® treated 155 pa- 
tients with sulfadiazine. Oral doses varied from 
five to seven grams a day. In this group there 
were fifteen mild reactions. Finland, Strauss 
and Peterson’ reported 446 patients treated with 
an average daily dosage of six grams. Toxic re- 
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actions encountered were mild. Gross hematuria 
appeared in one patient, microscopic hematuria 
in two, and crystal in thirty-five patients. One 
patient required ureteral catheterization because 
of obstruction due to crystals. Toxic reactions 
to sulfacetamide and sulfadiazine are less fre- 
quent and less severe than with sulfapyridine 
and sulfathiazole. 

In our hospitalized group twenty-nine pa- 
tients received sulfacetamide. Two had nausea 
with slight vomiting and one had a headache. 
In the out patient group, forty-three patients 
received sulfacetamide and, as far as we know, 
none of these showed any toxic manifestations. 

In the hospitalized group twenty-two were 
given sulfadiazine. There were four mild re- 
actions. One had a relative bradycardia, one 
had nausea and headache, one had a mild skin 
rash and one developed a leukopenia. The fifty- 
eight receiving sulfadiazine as out patients re- 
ported no reactions. It is quite likely that the 
reason for mild reactions reported in the hos- 
pitalized group and none in the out patients 
is due to the vigilance of the house officers. 
The slightest indication of drug toxicity was 
noted in the hospital, while such trivial reactions 
were unnoticed by the out patients and conse- 
quently not reported. 


Certain precautions should be taken with all 
patients receiving sulfonamide therapy. While 
getting the history, determine whether the pa- 
tient has had recent sulfonamide therapy. The 
renal function and blood concentration of the 
drug should be known at all times. Alkalization 
of the urine is advisable, particularly if large 
doses of sulfonamide are given. Fluids should 
always be forced to 3,000 c. c. a day in adult 
patients. It is desirable to know if the patient 
is sensitive to any drug or if there is a history 
of allergy. Patients receiving sulfonamides 
should be watched carefully for early signs of 
intoxication. These are diminished urinary out- 
put; appearance of red blood cells in the urine; 
crystals appearing in large numbers; generalized 
abdominal discomfort and pain in the flank fol- 
lowed possibly by renal colic if the ureters be- 
come obstructed. The presence of crystals in 
the urine alone is not an indication for dis- 
continuing the drug. 


Sulfadiazine is most frequently precipitated 
in the pelvis and ureter, but tubular precipita- 
tion has been reported. Conversely, when sulfa- 
thiazole is precipitated it usually occurs in the 
tubules. The sulfonamides appear in the urine 
in the acetylated form as crystals. Sulfadiazine 
has considerably lower percentage of acetylation 
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than sulfathiazole and the crystals are more 
readily soluble in alkaline urine. If crystals 
form in sufficient quantities to cause renal dam- 
age or ureteral obstruction the usual preventive 
measures mentioned above should be employed. 
In addition, the renal pelves and ureters should 
be lavaged with a warm alkaline solution. Both 
the heat and alkalization are important factors 
in the dissolution of the crystals. Barnes and 
Kawaichi!” recently suggested that such blockage 
is more likely to occur in patients with urinary 
stasis. We have made this observation in two 
patients whose postmortem findings showed ob- 
struction to the upper urinary tract with pre- 
cipitation of crystals in the corresponding pelvis 
and ureter. 


From this study it seems clear that sulfaceta- 
mide and sulfadiazine will replace the other 
sulfonamides for therapy in bacillary and coccal 
infections in the urinary tract. Their therapeutic 
indices are higher and their toxicity less. On the 
low dosage of the drugs here recommended one 
may be fairly certain of the safety of treating 
patients who cannot report for frequent ob- 
servation. If possible, of course, frequent ex- 
amination of the patient, his blood and urine 
is desirable for results of therapy and signs of 
toxicity. Without doubt other drugs will be 
synthesized for clinical trial. Probably in the 
near future we may have specific drugs for all 
the common organisms causing urinary tract 
infections. 
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KIDNEY OPERATIONS IN RENAL 
CALCULUS* 


By Montacvue L. Boyp, M.D. 
Atlanta, Georgia 


There are many operations for kidney stone 
which, as far as the operations themselves are 
concerned, are fairly simple: some of the pyelo- 
lithotomies and nephrectomies, for example. But 
the urologic surgeon’s responsibility is not limited 
simply to getting rid of the stone. He must 
find out why the stone was formed and try to 
prevent a recurrence of stone formation or the 
formation of stones in the other kidney. He 
should at least warn the patient that certain 
investigations and treatments are necessary to 
attain that result, even though the patient is un- 
able to follow his advice or is so foolish as not 
to have every necessary thing done. 


In this paper I wish to discuss three things: 
(1) The need of immediate operative inter- 
ference in kidney stones unless a proven contra- 
indication exists. (2) The necessity of the sur- 
geon’s being informed concerning the causes and 
prevention of stone formation. (3) The need for 
the surgeon’s preparing himself for operation for 
stone in a kidney by studying the type of kidney 
which is to be operated upon, so that he will 
know whether the pelvis is intra or extrarenal, 
and also the arrangement of the arterial circula- 
tion. This will require a good retrograde uro- 
gram and a knowledge of the normal anatomy of 
the kidney and its variations. 

If my own experience is a fair sample, it 
would seem that there is a rathe- general lack 
of understanding of the serious menace to the 
patient’s very life which exists when kidnev 
stones develop, as well as an insufficient knowl- 
edge of the successful results which frequently 
can be obtained by the surgical removal of the 
stones even in very sick and very old patients. 

This is proven by the numerous patients hav- 
ing kidney stones who are advised by their phy- 
sicians not to submit to an operation because of 
its danger. And, after some years, during which 
the kidney may be greatly damaged or even de- 
stroyed, or stones form in the other kidney, they 
grow so ill that they submit to an operation 
which then often proves to be successful in spite 





*Read in Section on Urology. Southern Medical Association, 
Thirty-Sixth Annual Meeting, Richmond, Virginia, November 
10-12, 1942. 

*Figures 1, 2, 3, 4, 5 and 6 are used with the permission of the 
authors and publishers. 
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of the added impairment of their health. For ex- 
ample, a woman who had gone fourteen years 
with a stone in her left kidney because she was 
advised that an operation was too dangerous, 
came to me when she was 50 years old with 
almost complete loss of function of the left kid- 
ney. The right kidney function wzs destroyed 
by a ureteropelvic obstruction which had caused 
a large infected hydronephrosis. In spite of her 
condition, the stone was removed from the left 
kidney and the kidney is now functioning fairly 
satisfactorily through a nephrostomy tube, al- 
though the upper ureter and the pelvis had be- 
come so badly diseased during the fourteen years 
that they may never recover their function. 

Another patient was sent to me by Dr. J. E. 
Paullin when she was 85 years old. She said 
that on the advice of her local physician she 
had permitted a stone to remain in her left kid- 
ney for ten or twelve years. When I saw her 
she had a chronic, calculous pyonephrosis on 
the left with complete destruction of kidney 
function, but seemingly enough drainage through 
the ureter was present to prevent exacerbations 
of the infection in the kidney. What brought 
her to Dr. Paullin was an acute and almost com- 
plete obstruction of the lower part of the right 
ureter by a calculus about the size and shape 
of a large prune seed. I removed the ureteral 
stone by an extraperitoneal ureterolithotomy and 
she stood the operation wonderfully well and re- 
covered satisfactorily, and was soon up and 
physically active. I have no doubt that the 
left kidney could have been removed years be- 
fore and the stone formation in the right kidney 
prevented. 

Further still, I have recently seen a 31-year-old 
man who was permitted to pass a kidney stone 
down his ureter over a period of seven months. 
It was only a fairly large stone to pass through 
a ureter, but during that time he lost thirty 
pounds and had had frequent attacks of kidney 
colic. When he came to me he was markedly 
jaundiced, and hed a high fever, extensive herpes 
on his lips, and had been acutely ill for three 
days. Drs. H. C. Sauls and Carter Smith found 
nothing much wrong with his general physical 
condition. I found a stone in the lower part 
of the right ureter with complete loss of the right 
kidney function (phthalein) which did not re- 
turn at all even after seven days of drainage of 
the kidney with an indwelling ureteral catheter. 
He also had a stone about 1.5 cm. in diameter 
in the left kidney. I believe that it would have 
been wise to remove the stone when it was evi- 
dent that its passage down the right ureter was 
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difficult, especially since he already had a stone 
in the left kidney. 

Since recurrence of stone after operation on 
the kidney is reported to occur in, roughly, 15 
to 35 per cent of patients, and since recurrent 
stones usually offer a more complex and serious 
operative problem, the question of how to pre- 
vent recurrences is one of no little importance. 


THE CAUSES OF KIDNEY STONE FORMATION 


You, who are all familiar with the literature 
on the etiology of renal calculus, can realize how 
impossible it would be to attempt here a discus- 
sion of the many factors which have been ad- 
vanced as predisposing to and perhaps causing 
stone formation, such as vitamin deficiency, 
metabolic and endocrine disturbances, diet, habits 
of living, and drinking water. I am, therefore, 
going to limit myself to the discussion of those 
factors which are generally accepted and seem 
to be of greatest importance to us in connection 
with this paper. 

There are four etiologic factors which I am 
thoroughly satisfied have caused stones in the 
majority of cases of kidney stones that I have 
seen. They are: 

(1) The precipitation in the pelvis or calyces 
of urinary salts, such as can occur, for example: 
(a) when a phosphatic precipitate occurs from 
taking sodium bicarbonate, and other alkalies, 
and also in disturbances of calcium metabolism 
which appear when large bones are fractured 
and when hypoparathyroidism exists, and (b) 
when the uric acid crystals are precipitated, as 
the result of an excess of uric acid in the urine 
with a very concentrated urine. 

(2) The lack of free drainage of urine from 
the kidney or so-called urinary stasis. 

As a cause of stasis, or lack of free flow of 
urine through a kidney, insufficient fluid intake 
is a factor which may be of considerable impor- 
tance when associated with some one or more of 
the following causes of stasis which I wish to 
mention under this heading: (a) A recumbent 
and more or less fixed position in bed which is 
often encountered in poliomyelitis cases, and in 
fractures of the spine and of the pelvis, and in 
fractures of the femur which unite poorly. (b) 
Strictures of the ureter or urethra, and in-chronic 
bladder neck obstruction. (c) Ureteropelvic ob- 
struction due to various causes and other obstruc- 
tions of the ureter. (d) Chronically dilated 
calyces. (e) A narrow neck of a calyx. 


(3) An injury to the mucous lining of the 
kidney pelvis and calyces. The most frequent 
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lesions of this kind are the small areas of calci- 
fication on the papillae which were discovered 
by Randall, and are recognized as a frequent 
cause of kidney stone. Also, areas of necrosis, 
such as may occur after nephrolithotomy, and at 
times injury to the mucosa by extensive or 
virulent infection. 

(4) Urinary infections with bacteria which 
lead to the decomposition of the urine and the 
precipitation of urinary salts, and to damage of 
the mucosa of the pelvis and calyces. One of the 
common offending organisms of this type is the 
staphylococcus which is frequently found infect- 
ing the wounds of the urinary tract. 

It is probably rare that a renal calculus is 
formed as the result of any single factor operat- 
ing alone. For although it may be possible that 
urinary salts could be deposited from a dilute 
urine upon a calcified plaque of Randall and 
form a stone, even though there was no infection 
present and no obstruction or lack of drainage 
from the kidney, it is not probable that stones 
form under such circumstances, because even if 
obstruction and infection are absent, a concen- 
trated urine is almost sure to exist during the 
time the stone is being formed, usually during 
the night and in hot weather. Perhaps a suit- 
able infection might, alone, lead to stone forma- 
tion even though there were no lack of free drain- 
age or stasis, and no concentration of the urine, 
but here, too, other factors are always present in 
stone formation. 

A lack of free drainage from the kidney is fre- 
quently seen to exist for a long time without 
stone formation, as in chronic hydronephrosis, 
and kidney infection, also, may exist for a long 
time without stones forming, but in such cases 
the obstruction, or obstruction and infection, are 
probably not accompanied by either a urinary 
salts precipitation, such as I have described 
above, or damage to the mucosa sufficient to 
invite the deposition of urinary salts. But where 
precipitation of the urinary salts in the kidney 
accompanies a lack of free drainage, or where an 
abnormality of the mucosa is present (such as 
the calcified plaques of Randall) with also a 
lack of free drainage, stones are very apt to de- 
velop, and the presence of infection makes the 
development more likely. 


It is extremely important, if stones are to be 
prevented, to relieve, as far as possible, any ob- 
struction to urinary drainage which may exist, 
especially when patients are operated upon for 
kidney stones. Poor kidney drainage must not 
be allowed to continue after kidney operations, 
especially after nephrolithotomy. Temporary 
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postoperative drainage can be obtained by the 
employment of a nephrostomy tube, and that is 
what I usually do. Other things to be done are 
to see that the kidney suffers as little damage 
as possible so that no large areas of necrosis 
will ensue; and further to keep the urine dilute 
so as to prevent, as far as possible, precipitation 
of the urinary salts on the injured areas or upon 
blood clots or fragments of stone which may 
have been left, and also to wash mucopurulent 
sediment and blood clots out of the pelves and 
calyces. The control of infection of the urine 
by suitable antiseptics is, of course, of consider- 
able importance. 

We cannot always prevent recurrent stone 
formation in the kidney operated upon nor the 
formation of stones in the other kidney, not 
even if we have the opportunity to employ all 
of the preventive measures which I have sug- 
gested. However, it is my belief that we can do 
so in most instances, only, unfortunately, we see 
many cases where we are not able to do every- 
thing we wish. The patients are uncooperative, 
or they lack the money, the intelligence, or the 
time to do what we advise, or they live too far 
away to permit-us to treat them after operation 
or to keep them under observation. But whether 
we succeed or not, we must insist upon removing 
all existing causes for stone formation and at 
operation employ procedures which will avoid 
leaving a condition favoring a recurrence of the 
stone. 

One of the important etiologic factors in re- 
current stone formation, which we are often 
able to eliminate if we are diligent, is a lack of 
adequate drainage from the kidney. It may, as 
I have mentioned above, result from obstruction 
at many points along the urinary tract, from an 
abnormally narrow neck of a calyx, from a 
ureteropelvic obstruction, and, of course, from 
bladder neck obstructions and urethral strictures 
which, as you well know, lead to a dilatation of 
the pelvis and calyces of the kidney if long con- 
tinued and which, though they may not be im- 
portant etiological factors ordinarily, may be 
very important after a nephrolithotomy. 

Inadequate drainage may be, and often is, pro- 
duced by a ureteral narrowing or stricture. At 
one time we exaggerated the importance of ure- 
teral strictures to such an extent that now for a 
long time one has hardly dared mention the sub- 
ject. Nevertheless, ureteral obstruction, call it 
stricture if you wish, has, in my experience, been 
a frequent cause of inadequate drainage from 
the kidney, and one of the very important 
factors in the cause of stone formation. And I 
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Anterior Posterior Lateral 
Fig, ! 
From Kelley and Burnam.2_ Corrosion preparation of the arterial circula- 
tion of the most frequent type of kidney, Notice that the anterior artery 
supplies the lower pole of the posterior part of the kidney and an in- 
cision of the pelvis can be extended outwards through the posterior 
part of the kidney along the lower major calyx. 








Anterior Posterior Lateral 
Fig. 2 
From Kelley and Burnam.!' Symmetrical arrangement of the arterial sys- 
tem. Note the large artery which would be cut if an extension were 
made from an incision in the pelvis along the lower major calyx. 





Anterior Posterior Lateral 


Fig. 3 
From Kelley and Burnam.' Insufficient rotation with anterior pelves. An 
incision of the pelvis could here be extended outwards along the major 
calyx through the anterior part of the kidney. 


have demonstrated time and again 
to my own satisfaction the associa- 
tion of ureteral obstruction with 
foci of infection, especially peri- 
dental infection and apical ab- 
scesses and tonsillar infections. 
Such obstructions are not often 
caused by a hard or firm fibrous 
tissue invasion of the ureteral wall 
(like urethral strictures), but are 
most often like obstructions due to 
the presence of products of active 
inflammation in and about the 
ureteral wall which will nearly al- 
ways disappear readily under treat- 
ment by dilatation of the ureter 
once the cause of the condition is 
removed, and the cause, as I have 
just said, seems often to be either 
abscess about the teeth or infected 
tonsils. 

The detection of an obstruction 
of either ureter should be accom- 
plished when the urinary tract is 
examined by a retrograde urogram, 
which must be thoroughly satis- 
factory and which should always 
be made before an operation is per- 
formed; intravenous urograms are 
too misleading to be depended 
upon. All existing foci of infection 
should be removed before or imme- 
diately after operation, and any 
ureteral tightness or stricture 
should be treated by ureteral dila- 
tation after the removal of the foci 
of infection. I often begin the 
ureteral instrumentation after op- 
eration and before the patient is 
discharged from the hospital. 

As soon after the operation as 
possible, the urine should be made 
acid; if necessary an acid-ash diet 
should be instituted. 

Patients having, and having had 
stones, most particularly phos- 
phatic stones, should be instructed 
to take no drugs which will make 
the urine alkaline, not even small 
amounts except with the sulf- 
onamides, nor should they be given 
phosphates, not even acid sodium 
phosphate. Disturbances of cal- 
cium metabolism should be de- 
tected by examinations of the 
blood and urine. 
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Where there is even a remote possibility of 
stone formation, the patients should lie on their 
abdomens at least one or two hours a day, pre- 
ceding this period by drinking several glasses 
of water, because by doing so a small stone may 
often be started down the ureter. I have suc- 
ceeded in that way in causing a good many small 
and even a good many fairly large kidney 
stones to be passed, but most of these patients 
have been poliomyelitis cases. 

The kidney infections are, of course, treated 
by urinary antiseptics, the sulfonamides being 
the most effective. But methenamine often is 
adequate and should be used when possible, 
leaving the use of the sulfonamides for over- 
coming acute infections and for clearing up 
chronic infections once the obstructions to drain- 
age and the stones have been removed. 

However, it must be noted that the sulfona- 
mides, in an acid urine, even in small doses, are 
at times wonderfully effective in preventing the 
precipitation of urinary salts from infected urine. 
This is best seen in patients having a rapid 
stone formation in and on cystostomy tubes, so 
that the tubes have to be removed and cleaned 
very frequently, even every four or five days. 
When the small doses of the sulfonamides are 
administered in such instances and the urine 
kept acid, it is frequently possible for the pa- 
tients to go two or three weeks or longer with- 
out forming much stone on the tube. Some of 
my carcinoma of the prostate patients having 
suprapubic tubes have taken small doses of 





Posterior Lateral 
Fig. 4 

From Kelley and Burnam.t Double pelves. Notice 
that there is a division of the circulation of the 
upper and lower parts of the kidney which permits 
resection of one part of the kidney from the other 
and offers an area of lessened blood supply through 
which a_ stone could be extracted from the lower 
minor calyx of the upper part, or the upper minor 
calyx of the lower part. 


Anterior 
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sulfathiazole for months without evidence of 
harm. 

I wish to illustrate one or two of the more 
important points which I have presented. First 
the arterial circulation of the kidney. 





: 


Fig. 5 


From an article by Anson, 
Some variations seen in the arteries of the kidneys in 


Richardson, and Minear.? 


200 cadavers. The best place to incise the kidney 
in nephroljithotomy is different with each of these 
variations. 





Fig, 6 
The same as Fig. 5. 
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Before making a nephrotomy incision, it is 
inexcusable not to obtain, as far as possible, a 
knowledge of the distribution of the arteries in 
the kidney which is to be incised. That is done 
in each case by a study of a retrograde pyelo- 
gram and by an examination of the kidney at 
operation. The application of that knowledge 
enables the operator to make the nephrotomy 
incision in such place and manner that it will 
injure only the smallest number of arteries, 
and, therefore, result in the least necrosis of the 
kidney tissue. (See Figs. 1, 2,3, 4,5 and 6). 


Case 1 (Piedmont Hospital 66956)—A woman, aged 
50, single. This is the patient I mentioned above who 
had a large hydronephrosis of the right kidney ac- 
companying a ureteropelvic obstruction (Fig. 8). Her 
physician advised against operation although she had 
a fairly large stone in the pelvis of the left kidney 
(Fig. 7). For fourteen years she had been growing 
worse as the stone increased in size. On admission to 
the Piedmont Hospital May 5, 1942, the total ’phthalein 
output was only a very small amount (only 3 to 4 
per cent in thirty minutes after an intravenous in- 
jection). She was considered a very poor operative 
risk by Drs. Sauls and Smith because she had been 
having a high blood pressure for some years, 165 to 
227, and had rather extensive myocardial disease. She 
stood an operation well and recovered very satisfac- 
torily, and the kidney is functioning fairly normally 
through the nephrostomy tube. 


Cases 2 and 3 illustrate the urgent need of 
saving a kidney by pyelolithotomy or nephro- 
lithotomy whenever there is even a slim chance 
of doing so. 


Case 2 (Piedmont Hospital 66463) —A man came to 
me in 1932 at the age of 40 having a large left kidney 
with a pelvis which was entirely intrarenal and a stone 
about 1.5 cm. in diameter in the pelvis (Fig. 9). On the 
right side there was an evident, though not a large, 
hydronephrosis. He had been having pain in the left 
side and blood in the urine for about two years. 

At operation it was extremely difficult to get access 
to the intrarenal pelvis. But a nephrostomy would 
have been very difficult because the kidney pedicle was 
very short, the calyces were small, and the kidney sub- 
stance very thick. I retracted the edge of the kidney 
overlying the pelvis and opened the ureter at the ure- 
teropelvic junction between two silk stay sutures and 
split the pelvis and extracted the stone with some 
difficulty. During the extraction of the stone the 
sutures in the ureter were pulled through the ureteral 
wall, leaving a band only about 3 mm. wide attaching 
the ureter to the pelvis. With such a small attach- 
ment and such a small ureter, I felt rather hopeless 
about obtaining a suitable union and I was strongly 
tempted to remove the kidney. Happily, I left it in, 
for about fourteen months later he returned with so 
much trouble from a badly infected right kidney, which 
was largely filled with stone (Fig. 10), that a nephrec- 
tomy was necessary. 


I have watched the condition of the left kidney care- 





Fig. 7 
Case 1. Stone partially blocking the pelves of* the 
kidney which had been present fourteen years. 





Fig. 8 
Case 1. Showing the large hydronephrosis and the 
ureteropelvic obstruction in the kidney not having the 
stone. 





Vol. 36 No. 11 











= aks > 
Fig. 9 

Case 2. Stone in left kidney in 1932. Note small and 

quite marked intrarenal pelves. Slight hydronephrosis 

on the other side. 
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Fig. 10 
Case 2 eighteen months after Fig. 9. There is a large 
stone in the right kidney which previously had no 
stone, but which showed a slight hydronephrosis. 
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fully for nine years, having done several urograms dur- 
ing that period (Fig. 11). The function of the kidney 
has remained normal and drainage from the kidney 
excellent, as can be seen in the illustration. 


Case 3 (Piedmont Hospital 65080) ——A woman, aged 
29, who came to me in October, 1940, had been having 
pain in her right side for several months. She had a 
quite large infected stone in the right kidney which 
had formed since a left nephrectomy five months be- 
fore (Fig. 12). 

On examination I found that she had a urethral ob- 
struction (cnly a 20 F. sound would pass) and she 
had some badly infected teeth. She had had no pre- or 
postoperative treatment, to keep her from forming stones 
in the right kidney. Perhaps she had not been a very 
cooperative patient. 


At operation I found a large, thick-walled kidney 
with a very short pedicle and with an intrarenal pelvis, 
and the type of arterial circulation which had vessels 
of equal size going to each side of the kidney and 
which prevented me from opening the pelvis by an in- 
cision beginning in the pelvis and extending into the 
lower major calyx which would have permitted the re- 
moval of the stone. Under the existing conditions I 
considered it advisab'e not to try to remove the stone, 
and it was fortunate that I did, for she came very 
close to dying from simply exposing the kidney. 


Case 4 (Piedmont Hospital 67223).—This case illus- 





Fig, 11 
Case 3. Showing the narrowing at the ureteropelvic 
junction where the ureter was injured at the first 
operation, the pyelolithotomy. The narrowing causes 
no obstruction, there is normal kidney function and 
normal drainage. 
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trates the severe damage which results from inade- 
quate drainage of the wound after nephrolithotomy. 
A woman, aged 32, came to me in June, 1942, having 
a staghorn calculus filling the pelvis and calyces of a 
right pyonephrotic kidney (Fig. 13). There was a 
stricture of the lower right ureter which would not 
permit the passage of even the smallest catheter fur- 
ther than 2 cm. There was a thick mucopurulent 
discharge from the ureter, the kidney function evi- 
dently being destroyed. Six years before I saw her 
she had undergone a right nephrolithotomy, followed 
by a long-continued discharge from the wound which 
eventually closed, evidently inadequate drainage of the 
wound over a long period, with closure of the ab- 
dominal wall before the infection was eliminated. 

At operation I found an abscess on the dorsal sur- 
face of the kidney. It and the kidney were sur- 
rounded by such extensive, hard, fibrolipomatous tissue 
that opening the abscess was very difficult and nephrec- 
tomy was impossible. The wound was closed with ade- 
quate rubber tube drainage, which has been left in the 
wound to now, and following the operation the con- 
stricted ureter has been dilated to a large size. 

Another patient (Piedmont Hospital 1636) with a 
similar condition had a nephrolithotomy in Boston in 
1921. An infected, slowly healing wound resulted. I 





Fig. 12 
Case 3. Stone in right kidney five months after left 
nephrectomy. Note the intrerenal elves and _ the 


very thick kidney substance between the cortical sur- 
face and the kidney pelvis. 
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saw him about two years later. At that time the right 
kidney was infected and he had almost no function. 
At operation I found a perinephric abscess, and ex- 
tensive induration of all the perirenal fat, so dense 
that it could hardly be cut with scissors. I managed 
to open into the abscess, but it was not possible to 
take out the kidney. With adequate drainage he 
made a satisfactory though slow recovery and has 
been quite well since, although at the time I thought 
that he would have a partial, permanent disability. 


SUMMARY 


In operations for kidney stones one of the im- 
portant duties of the surgeon is the prevention 
of recurrent stones by the removal of all existing 
causes of stone formation and by the employ- 
ment of an operative technic which will avoid 
damage to the kidney substance beyond what is 
absolutely necessary. 

Of course, many operations for the relief of 
stone are simple and the patient is soon well of 
the operation. But any surgeon who is satis- 
fied to remove a stone without, when possible, 
learning the cause of the formation of the stone 
and taking approved pre- and postoperative pre- 





Fig. 13 
Case 4. The right kidney pe:vis and calyces filled with 
stone. 
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cautions for the prevention of recurrences is 
doing his patient a grave injustice. 

To that end it is necessary for the surgeon 
to have: (1) a knowledge of the normal circu- 
lation of the kidney and of the variations which 
are not by any means infrequent, and (2) to 
know the conditions which are generally accepted 
as being the cause of, or predisposing to, stone 
formation. Briefly, these can be placed under 
four headings: 

(1) The precipitation of urinary salts in the 
calyces and pelves. 

(2) Lack of free drainage from the kidney or 
so-called urinary stasis. 

(3) Injury to the mucous lining of the calyces 
and pelves. The most common ones are the 
calcified areas on the papillae which have been 
described by Randall. 

(4) Urinary infection with bacteria which 
leads to urinary decomposition and damage to 
the mucosa. 


It is rare that stones are caused by any single 
factor. 


A careful urological work up of the patient 
should precede operation and should by all 
means include: (1) a retrograde urogram show- 
ing the condition of both kidneys, and (2) a 
search for foci of infection which predispose to 
recurrent stone formation. 


At nephrolithotomy the incision through the 
kidney substance should be made at the point 
where the arterial circulation of the kidney di- 
vides, as I have shown in the lantern slides. 
Unobstructed postoperative drainage of the urine 
is often best obtained by leaving in a nephros- 
tomy tube, and wherever an infected kidney is 
opened, prolonged drainage of the abdominal 
wall wound with rubber tubing will prevent 
closure of the abdominal wall befo-e the more 
cellular deeper parts of the wound have healed 
and expelled any existing infection. 


Following the operation for the removal of 
the stone, all causes of urinary obstruction 
should be relieved, urinary infection should be 
ccntrolled, and an adequate, usually a large 
quantity, of fluids taken to keep the urine dilute. 
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THE RELATION OF THE CONJOINT TEN- 
DON TO THE PERMANENT CURE OF 
INGUINAL HERNIA* 


By Cuartes R. Rosins, M.D., F.A.CS. 
Richmond, Virginia 


Gallie and Le Masurier*® stated in 1921 and 
1923, referring to enlistments in the Canadian 
armies during the first World War, that recur- 
rences following operations for the cure of in- 
guinal hernia during the war were so frequent 
that hernia was declared a disqualification for 
service, whether the subject had been operated 
upon or not. 


Recurrences of hernia then became one of the 
most important questions involved in the treat- 
ment of hernia, and a review of any series of 
cases would show at that time a disturbing per- 
centage of recurrences, especially in direct hernia. 
Bloodgood? said that he had never seen a cure 
effected in those cases where in examining for 
direct hernia two fingers could be passed over the 
pubic bone and in immediate contact with it and 
then swept behind the bone, and Downes* said 
that direct inguinal hernia was not considered by 
him an operative condition except under unusual 
circumstances. 

The world is indebted to Bassini! for having 
presented in 1890 the first real study of the cause 
of inguinal hernia and for presenting an opera- 
tion for its cure, which has been more generally 
accepted as the standard operation for hernia 
than any other that has been proposed. 

Previous to the publication of the Bassini op- 
eration in 1890 there was no operation that really 
cured hernia. This operation was based on de- 
velopmental and anatomic grounds, connected 
with the descent of the testicle, and the object 
was stated by Bassini as follows: 


“T conceived the idea that by reconstruction of the 
inguinal canal as it is physiologically, that this could 
be brought about, that is, a canal with two openings, 
cne abdominal and the other subcutaneous; further 
with two walls, one posterior and the other anterior, 
between which the spermatic cord would pass obliquely.” 


There have been many operations devised but 
most of them were based on the Bassini opera- 





*Read in General Clinical Session, Southern Medical Association, 


Thirty-Sixth Annual Meeting, Richmond, Virginia, November 10-12, 
1942. 

*Figs. 1 to 8 inclusive are from Robins, Chas. R.: Why In- 
guinal Hernia Occurs. Annals of Surgery, 114:118 (July) 1941. 
Used by permission of the publishers, J. B. Lippincott Company, 
Philadelphia. 

*From the Stuart Circle Hospital, Richmond, Virginia. 
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tion and consisted principally of modifications 
of it. It is interesting to note that while the 
Bassini operation is most frequently referred to 
and many surgeons call their operation the Bas- 
sini, I have been unable to find a detailed de- 
scription of the Bassini operation in English. It 
seems to have been handed down from teacher to 
pupil by word of mouth and precept and ex- 
ample. I‘ finally decided to translate Bassini’s 
original description, which was in German. I can 
therefore speak of the Bassini operation from 
the first hand knowledge. 

The pessimism, developed as a result of the 
publication of such large percentages of recur- 
rence, was followed by a very determined effort 
to overcome these defects, and the percentage of 
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Fig. 1 
Normal conjoint tendon attached to crest of pubes and 
ilio-pectinal line behind the superficial inguinal ring. 





Fig. 2 
When the examining finger invaginates the scrotum and 
passes over pubic bone, directly into the pelvis, it means 


that the conjoint tendon is absent as above. 
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permanent cures is continually getting larger. It 
would be beside the point for me to endeavor 
to trace out the details of all of these opera- 
tions or to attempt to group them. What I wish 
to do at this time is to direct attention to the 
importance of the conjoint tendon in relation to 
the cause and also to the cure of inguinal hernia, 
particularly in the direct variety. 

Bassini! says that his method of operating 
restores the inguinal canal which runs from the 
abdominal ring to the superficial ring. A visuali- 
zation of the inguinal canal shows that it ter- 
minates at the superficial ring, behind which is 
the opening found in direct hernia. It is this 
space that is normally closed off from the ab- 
dominal cavity by the conjoint tendon. Bassini 
makes no mention of the conjoint tendon. Gray® 
says: 

“The inguinal aponeurotic falx of the internal oblique 
and transversalis muscles (conjoint tendon) is mainly 
formed by the lower part of the tendon of the trans- 
versalis and is inserted into the crest of the pubis and 
the pectineal line immediately behind the subcutaneous 
inguinal ring, serving to protect what would other- 
wise be a weak point in the abdominal wall.” 

When the examining finger, or fingers, can 
be passed over the pubic bone and behind it into 
the pelvis it can mean but one thing, and that is 
that the conjoint tendon is absent or very de- 
ficient. My investigations have proved that 
this is the case. It would follow that reconstruc- 
tion of the inguinal canal without adopting some 
means of substituting for the conjoint tendon 
when it is absent will necessarily result in re- 
currences. 

Our hazy impressions of the conjoint tendon 
are due to two causes, the first being the illustra- 
tions in our anatomies which do not show the 





Fig. 3 
When the conjoint tendon is deficient, direct hernia and 
indirect hernia are both frequently present. 
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conjoint tendon clearly, and the second is, that 
as Bassini did not take the conjoint tendon into 
account, the incision for performing his operation 
does not extend low enough to reveal this essential 
part of the anatomy. The proper incision should 
be of the golf-club type with the lower part ex- 
tending across just above the upper border of 
the pubic bone. After the aponeurosis of the 
external oblique has been split and reflected, 
the internal flat muscles, (internal oblique and 
transversalis) can be clearly demonstrated. 


If the incision is made as advised above, an 
adequate exposure of the region will show that 
in cases of direct hernia there usually is not a 
vestige of a conjoint tendon and the lower seg- 
ment of the internal flat muscles (internal oblique 
and transversalis) are deficient and the fibers 
of these muscles pass directly over to the sheath 
of the rectus into which they are inserted. This 
leaves only the transversalis fascia guarding 
the orifice of the superficial ring and this is often 
attenuated or absent. 


In order to effect a cure for direct hernia, 
it is necessary to construct a substitute conjoint 
tendon. This is done by suturing the rectus 
sheath and muscle and the lower segment of the 
internal flat muscles to the pubic bone, then to 
Gimbernat’s ligament and continuing it on Pou- 
part’s ligament. As this involves sewing under 
tension, which ordinarily is unsurgical, we have 
to make use of a fascial suture secured from the 
aponeurosis of the external oblique, and of the 
thick fascial covering of the pubic bone which 
permits the passage of the large fascial needles 
without cutting out or pulling off. The cord 


Muscle sutured ~~ 
under tension 





Fig. 4 
When the internal flat muscles are attached to Poupart’s 
ligament with catgut sutures or silk, the suture line is 
under tension and may pull apart. 
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is handled by retracting it under the rectus 
sheath and making the first loop of the fascial 
suture pass through the rectus sheath and muscle 
at a suitable distance from the bone, then snugly 
over the cord without tension, and then taking a 
bite in the fascial covering of the pubic bone. 
Care should be taken not to constrict the cord. 
The cord contains fat and connective tissue 
which are designed to prevent pressure on the 
cord, and with ordinary care there is no danger 
of this. By carrying out the technic as indicated, 
the exit of the cord is surrounded by firm ten- 
dinous tissue. I have never known of a hernia’s 
recurring at this point when this step is properly 
carried out. This technic absolutely corrects the 
defect in the lower segment of the internal flat 
muscles, and direct hernia cannot recur. 






Defect left 
“when muscle 
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to the bone 
sy 





Fig. 5 
When the muscles are not attached to the pubic bone, 
an interval is left which invites the development of recur- 
rence 





Fig. 6 
There is a thick tough ligament covering the pubic bone 
and merging into Poupart’s, Gimbernat’s and Cooper’s liga- 
ments, to which the muscles may be permanently attached 
by means of fascial sutures. 
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The fascial suture devised by McArthur is the 
best suture by which the tissues can be sewed un- 
der tension. Non-absorbable stitches cut out and 
absorbable stitches do not last long enough. The 
operation is completed as usual, repairing the ex- 
ternal oblique with a fascial suture from the ex- 
ternal pillar. The sacs that are present are re- 
moved in the usual manner. 

It is a rather common experience to find an 
indirect sac at the same time that we find the 
pouch of the direct hernia. This leads to the 
query as to whether or not the absence of the 
lower segment of the internal flat muscles might 
not be responsible for the non-obliteration of 
the peritoneal sac brought down with the testicle. 
These muscles have their origin on the outer side 
of the cord, pass over it, and are inserted as the 
conjoint tendon to the inner side of the cord. It 
is reasonable to suppose that the contraction of 
the muscles when the baby is crying, and so on, 
may have a very positive effect in obliterating 
the sac of peritoneum brought down with the 
cord. 

I have come to the conclusion that the conjoint 
tendon is the most important factor in the cure 
of hernia, and its absence or rudimentary form, 
is the most common cause of recurrence. This 
conclusion is further fortified by the fact that 
when recurrence of hernia takes place, it almost 
invariably recurs as a direct hernia. I have op- 
erated upon quite a number of herniae that were 
the subject of multiple recurrences, some ex- 
tending over a period of years, and in most 
cases the recurrence was of the direct variety 
with a muscular deficiency and absence of the 
conjoint tendon. In every case cure was effected 
by the technic described in this paper. 

Finally, I wish to leave with you the follow- 


[ 





Pubic tubercle = Bite into rectus 
Bite mto the ligamentous ~~ ee ae meats 
covering of pubic bone 





Fig. 7 
The cord is retracted under the rectus muscle, and the rectus 
muscle and lower border of the internal flat muscles are 
sutured to the pubic bone, Gimbernat’s ligament and 
Poupart's ligament with the fascial suture in such a way 
as to kave no weak interval. 
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ing points which are theoretically sound and 
which have been proven by experience. 

(1) The Bassini operation, as epoch making 
and as valuable as it is, is concerned primarily 
only with rebuilding an inguinal canal. 

(2) This leaves out entirely consideration of 
the weakest spot in hernia, and that is, exit of the 
canal at the superficial ring. 

(3) This spot is protected in nature by the 
conjoint tendon, but unfortunately in a large 
percentage of cases the conjoint tendon is either 
absent or poorly developed. 

(4) Fortunately we have in this location the 
elements for forming a substitute conjoint tendon 
which are as follows: 

(a) A thick, dense, strong layer of fibrous 
tissues covering the crest of the pubes, and then 
Gimbernat’s and Poupart’s ligaments which serve 
as an adequate anchorage for the new conjoint 
tendon. 

(b) From the pillars of the superficial ring, 
sutures as advocated by McArthur in 1901 and 
1904, can be fashioned by which the substitute 
conjoint tendon can be anchored in these loca- 
tions. These sutures are truly living sutures, 
they apparently continue in position and perform 
their function indefinitely. I have never had 
occasion to operate the second time where these 
sutures are used, so I cannot present microscopic 
slides. I had a patient who died fifty-seven days 
postoperatively from thrombosis of the left com- 
mon iliac vein and vena cava. Microscopic slides 
from this case showed the fascial stitch in posi- 
tion and still living as fascial tissue. 

(5) With these fascial sutures the rectus 
muscle and sheath and the lower border of the 
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Reconstruction of the attachm:nt of the muscles to the 
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internal flat muscles can be firmly and per- 
manently fastened to the crest of the pubes 
and to Gimbernat’s and Poupart’s ligaments. 
This is done under a moderate tension but as 
this type of suture is too broad to cut out and 
continues for an unmeasured time in the tissues, 
the suture line amounts to a permanent insertion 
and the hernia cannot recur. 

(6) The cord passes out over the pubic bone 
and is surrounded by the first fascial stitch in 
such a way as not to cause pressure. 
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DUPLICATION OF THE TERMINAL 
ILEUM* 


REPORT OF A CASE ASSOCIATED WITH TWO CONGENITAL 
DIVERTICULA 


By Epwarp W. Grove, M.D.7 
Gainesville, Georgia 


and 


Leon D. Porcu, M.D.t 
Macon, Georgia 


Duplication of the alimentary tract is a rare 
cystic condition which may occur along various 
parts of the alimentary canal, but is most fre- 
quently found in the terminal ileum.1“ 

In the latter location the duplication is a 
hollow structure possessed of a serous layer, a 
muscular layer, and a mucous membrane lined 
with an epithelium similar to that found in the 
gastro-intestinal tract. It is intramesenteric with 
the same blood supply, contiguous, and closely 
adherent to the corresponding ileum. In areas 





*Received for publication August 6, 1943. 

*From the Surgical Service, Station Hospital, Camp Claiborne, 
Louisiana. 

7Major, Medical Corps, Army of the United States, Surgical 
Service, Station Hospital, Camp Claiborne, Louisiana. 

tCaptain, Medical Corps, Army of the United States, Surgical 
Service, Station Hospital, Camp Claiborne, Louisiana, 
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the muscular coat actually forms an integral part 
of the muscularis of the associated intestine. 


Consequently, in operating upon these cases 
it is much safer to resect the loop of bowel to 
which the cyst is attached than to attempt to 
dissect it away and remove only the cyst. 

The contents of the cyst may vary from a 
sterile mucoid or hemorrhagic fluid to a purulent 
material containing colon bacilli. If a communi- 
cation exists with the adjacent intestine, the pa- 
tient may give a history of repeated hemorrhages 
from the lower intestinal tract, should ulceration 
or necrosis of the lining of the cyst develop.*-!* 


The condition clinically seems to be encoun- 
tered much more frequently in infants and chil- 
dren than adults. 


The following case is reported first because 
of the rarity of the condition and second the 
presence also of a Meckel’s and an intramesen- 
teric diverticulum. 


CASE REPORT 


F. M., a 22-year-old white male, was admitted to the 
Station Hospital, Camp Claiborne, Louisiana, on June 
21, 1943, with the chief complaint of pain in the right 
lower quadrant. The patient had been well until the 
afternoon before, when he developed generalized cramp- 
ing abdominal pain. This persisted intermittently 
throughout the night and localized in the right lower 
quadrant by early morning. Nausea but no vomiting 
was present. Bowel movements had been normal and 
there were no urinary symptoms. 

The past and family histories were irrelevant except 
that between the ages of 8 and 12 the patient had 
passed bloody stools at various times. Since then no 
more bloody stools had been passed and the patient 
had had no complaints of any kind referable to the 
abdomen or the gastro-intestinal tract. 

Physical examination was negative except for slight 
spasm on the right side with localized tenderness at 
McBurney’s point. Impression of the presence of a 
cystic mass was obtained, but this was thought to be 
a distended cecum. 

The white blood count was 14,100 with 76 per cent 
polymorphonuclear neutrophils; urine examination was 
negative. His temperature was 100.0 F., pulse 96, and 
respirations 24. 


The diagnosis of acute appendicitis was made and 
the patient was operated upon shortly after admission. 


Under spinal anesthesia the abdomen was explored. 
A tubular-shaped cystic tumor resembling a greatly 
dilated segment of small intestine was seen extending 
from the right lower quadrant into the pelvis. On de- 
livering the mass, it was found to be somewhat lobu- 
lated, tapering at one end, and about ten inches long 
It was intramesenteric and contiguous with the intestine 
to which it was closely adherent, especially in its proxi- 
mal half. The location of the cyst was about sixteen 








736 


; 










\1 ZF) 
Hi(( 


((/ 


Yy 





N77 
<—S 






SOUTHERN MEDICAL JOURNAL 


YAM ins wy 
Xl 





November 1943 





5) 
i) 









NW 
Ne 


—- 


\\ 


Wi Ly y)\ 
jjj) 
Tell 


PS 


i] 
—<ZZ} 








Fig. 1 
Approximately one-third actual size. 


Drawing of specimen removed. 


inches from the cecum. The mesenteric nodes drain- 
ing the region were enlarged. It being found impos- 
sible to safely disséct the cyst from the intestine, an 
aseptic resection with end-to-end anastomosis was per- 
formed on the involved ileum. This segment also con- 
tained the Meckel’s diverticulum and, as was discov- 
ered later, also an intramesenteric diverticulum. A rou- 
tine appendectomy was also performed and the wound 
closed in the usual manner. The patient made an un- 
eventful recovery from the operation. 


The pathologist’s report (Joseph A. Hull, Cap- 
tain, Medical Corps) follows: 


“Macroscopically the specimen consists of a loop of 
the small intestine measuring 27 centimeters in length 
and approximately 6 centimeters in its greatest diameter. 
The cyst is located in the mesentery and is closely at- 
tached to the intestine throughout approximately one- 
half its length. It is distended with a thick, grayish, 
creamy liquid. No communication between the lumen 
of the cyst and the intestine can be detected, but in 
some areas the muscalature appears to be common to 
both the cyst and the intestine. The intestine itself 
has two diverticula, one on the convex surface measuring 
3.2x1.7 cm. and an intramesenteric one measuring 2x2.5 
cm. (See Fig. 1 for location of diverticula). The cyst 
wall is thick and muscular. In the largest part of the 
cyst the lining is ulcerated and slightly hemorrhagic, 
while at the other end several small papillary growths 
are seen. These are apparently remnants of glandular 
epithelium. However, most of the cyst lining is smooth. 

“Microscopically, sections through the ulcerated por- 
tions of the cyst show all muscular layers and the sub- 
mucosal layer, but all the lining epithelium has been 
denuded. There is considerable chronic inflammatory 
reaction in the submucosal layer. The rest of the cyst 
is lined by a stratified squamous epithelium except in 
the papillary areas which were noted grossly. Here it is 
lined by glandular epithelium similar to that seen in 


the adjacent small intestine. In one section the muscular 
wall is common to both the cyst and the small intestine. 
Section through the diverticula shows all layers and 
cannot be distinguished from other sections of the 
small intestine. Microscopic examination of the con- 
tents of the cyst show it to be composed almost en- 
tirely of polymorphonuclear neutrophils and epithelial 
cells. There were also numerous flat rhomboidal crys- 
tals present. 

“The diagnosis is (1) developmental enterogenous 
cyst of the ileum with acute inflammation, and (2) 
diverticula, congenital of the small intestine.” 
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POSTABORTAL TETANUS: SUCCESSFUL 
TREATMENT WITH DIHYDRO- 
BETA-ERYTHROIDINE* 


By E. G. Goopman, M.D. 
and 


James F. REINHARDT, M.D. 
Durham, North Carolina 


Septic abortion causes a high mortality, and 
a complicating tetanus infection increases the 
graveness of the prognosis. To remove the 
focus, hysterectomy has been tried, with almost 
completely disastrous results. Heavy sedation 
produces the added risk of aspiration pneumonia. 
Inadequate sedation fails to control the spasms, 
especially those of the respiratory muscles and 
larynx. 

In the report of the following instance of 
postabortal tetanus several factors in the treat- 
ment will be emphasized: (1) Massive dosage 
of tetanus antitoxin; (2) adequate but careful 
sedation; (3) the use of sulfadiazine; (4) the 
employment of dihydro-beta-erythroidine. 


Postabortal tetanus in a woman of 37; massive doses 
of tetanus antitoxin; careful sedation with various drugs; 
the use of beta-erythroidine; recovery. W. P., a 33-year- 
old white married woman, was admitted with a diag- 
nosis of tetanus, which had followed an abortion done 
14 days before. A rubber catheter had been used and 
after 24 hours some tissue had passed. Thirty-six hours 
prior to admission she awoke with stiff, sore jaws and 
was unable to open her mouth fully. The back of her 
neck became stiff and tense. The patient was admitted 
to another hospital with neck and back stiff and re- 
tracted. She was given 20,000 units of tetanus anti- 
toxin intrathecally and 20,000 intramuscularly, also a 
blood transfusion and 5 grams of sodium sulfadiazine in- 
travenously. After sedation with sodium amytal and 
magnesium sulfate she was sent to Duke Hospital. 


Physical examination showed a temperature of 41° 
centigrade, pulse rate 136, respiratory rate 30 and blood 
pressure 122/60. The patient was a well nourished, 
acutely ill young woman. There was marked opistho- 
tonos and the facial muscles were in a constant state 
of spasm, producing the classical risus sardonicus. She 
was quite alert but could not speak intelligibly due to 
spasm of the jaws. The skin was hot and moist, and 
the face was covered with perspiration. The eyelids 
appeared somewhat edematous and were difficult to 
open. The pupils were round and equal and reacted 
normally. The fundi were negative. The patient was 
unable to separate her teeth more than 0.5 cm. The 
lungs were clear. The heart rate was rapid and there 
was a blowing systolic murmur over the pulmonic 
area. 





*Received for publication June 10, 1943. 
*From the Department of Medicine, Duke University School 
of Medicine. 
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The abdomen was distended and there was increased 
muscle tone. The uterus could not be felt. A foul 
sero-sanguinous discharge exuded from the vagina and 
considerable clotted blood was present. Vaginal and 
rectal examinations were not done. There was only 
slightly increased muscle tone of the extremities. The 
reflexes were normal and the Babinski reflex was bi- 
laterally negative. 


Accessory Clinical Findings Hemoglobin was 75 per 
cent; white blood cell count 18,200 with the Schilling 
hemogram showing a marked regenerative shift. Sedi- 
mentation rate was 29 mm. per hour corrected. Blood 
Kahn and Kline tests were negative. The urine was. 
loaded with white and red cells. A lochia culture was 
reported positive for anaerobic cocci and Clostridium 
tetani. 

Sedation was begun immediately. Chloral hydrate 1.5 
grams was given per rectum and followed thirty min- 
utes later by sodium phenobarbital 128 mg, hypoder- 
mically. Forty thousand units of tetanus antitoxin were 
given intravenously. Because of marked restlessness 
and trismus the patient was given magnesium sulfate 
1 gram intravenously, paraldehyde 15 c. c. per rectum 
and sodium phenobarbital 128 mg. hypodermically at 
short intervals to prevent the tetanic spasms. She con- 
tinued to be restless, but the temperature dropped from 
40.5° C. to 38.5° C. 

A gynecologic consultant recommended ergotrate 0.2 
mg. hypodermically every six hours for three days in 
an attempt to expel the uterine contents. Surgical in- 
tervention was not advised in view of the high mortality 
in patients on whom hysterectomy had been done. 

On the second hospital day another 20,000 units of 
tetanus antitoxin were given intravenously, and seda- 
tion was continued at intervals of 1-4 hours. Mag- 
nesium sulfate proved to be quite effective in relaxing 
the tetanic spasms when given intravenously in doses of 
1-2 grams, Parenteral fluids were given twice daily along 
with the soluble vitamins. Again on the second hes- 
pital day another 40,000 units of tetanus antitoxin were 
given intramuscularly. A 

In order to facilitate the oral administration of fluids 
and medication, an attempt was made to pass a Levin 
tube, but this had to be abandoned when the patient 
became cyanotic and ceased breathing. Artificial respira- 
tion was necessary in addition to intravenous magnesium 
sulfate and sodium phenobarbital. She recovered from 
this episode, but required heavy sedation throughout the 
night and during the following day. 

In view of the mixed intrauterine infection and as a 
prophylaxis against a possible aspiration pneumonia, 
5 grams of sodium sulfadiazine were given intravenously 
and sulfadiazine was administered orally, 1 gram four 
times daily, and continued for twenty-one days, the 
temperature having been normal for ten days before it 
was discontinued. Transfusions of citrated blood were 
given on the second, third and fourth hospital days. 
Tetanus antitoxin was given daily in large doses, both 
intravenously and intramuscularly, until, on the sixth 
hospital day, the patient had received a total of 420,000 
units. 

The patient’s condition remained critical and recur- 
rent tetanic spasms produced episodes of deep cyanosis. 
Avertin, ether and sodium pentothal were given to re- 
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lax the respiratory muscles and glottis. The seventh, 
eighth and ninth hospital days were the worst. 

On the tenth hospital day the patient was started 
on beta-erythroidine. All sedation was stopped. Be- 
ginning with 20 mg. orally every hour, the dose was 
increased gradually until she received 100 mg. every 
hour day and night. The function of the diaphragm 
was checked every fifteen minutes by placing one hand 
on the abdomen and having the patient take a deep 
breath. Respirations were counted every fifteen min- 
utes. She tolerated the drug well and developed the 
clinical picture of myasthenia gravis, with drooping lids 
and extreme weakness in all skeletal muscles. A stomach 
tube was passed easily without precipitating a convulsion. 
The neck muscles were definitely relaxed, but the trismus 
persisted and the teeth could not be separated more 
than 1.5 cm. At no time were toxic signs in evidence 
and there was no respiratory paralysis. The drug was 
given for four days and then discontinued in order 
to observe the results. Eleven hours later opisthotonus 
returned and she began to have tetanic spasms and to 
bite her tongue several times. One hundred twenty- 
eight mg. of sodium phenobarbital were given hypo- 
dermically, and she slept well the remainder of the day. 
Another injection of phenobarbital was given the fol- 
lowing day because of restlessness and muscle spasms. 
The beta-erythroidine was then resumed in doses of 
100 mg. every two hours, day and night, and continued 
for six days. The patient had no more convulsions 
and her clinical condition improved markedly. She had 
received a total of 12 grams of beta-erythroidine over a 
period of twelve days. 


On the twenty-first hospital day a 3,000 calorie diet 
was started by tube feedings along with ferrous sul- 
phate, liver extract and vitamins. The patient was 
discharged from the hospital after five weeks. She still 
had considerable trismus and was unable to separate 
her teeth more than 2 cm., but two weeks later she 
was completely free of symptoms. Six months after 
discharge she was still well and showed no residual 
effects of her illness. 


DISCUSSION 


Postabortal tetanus fortunately is uncommon. 
Weinstein and Beacham! reviewing the litera- 
ture found a mortality of 90 per cent. They 
added fourteen cases with a mortality of 57 
per cent. 

The focus of infection could not be removed 
in this instance. Tetanus antitoxin was given 
in massive dosage to insure neutralization of any 
toxin produced. Sedation was given liberally. 
Magnesium sulfate intravenously proved most 
effective. Sodium phenobarbital in doses of 128 
mg. was given frequently, both intravenously 
and subcutaneously. Chloral hydrate and paral- 
dehyde were also useful. Sodium ethyl thiobar- 
biturate, tribromethyl alcohol and ether were 
used on several occasions when spasm of the 
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respiratory apparatus threatened to asphyxiate 
the patient. Artificial respiration was apparently 
life-saving on two occasions. 

No evidence of bronchopneumonia developed, 
although she strangled frequently on liquids and 
remained under heavy sedation for two weeks. 
We believe that sulfadiazine aided in controlling 
the mixed uterine infection and as a prophylaxis 
against aspiration pneumonia. 

We are not able to say definitely that beta- 
erythroidine was responsible for this patient’s 
recovery; however, it proved to be a valuable 
adjunct in the treatment. Reports on its use 
are few. It* is a synthetic drug with a curare- 
like action.2* It can be obtained at present for 
investigational purposes only. Caution must be 
used to prevent paralysis of the diaphragm. The 
skeletal muscles are first rendered paretic, and 
this is important in relieving the muscle spasm 
which occurs in fully developed tetanus. In our 
case the drug was used in large doses and no 
toxic effects were observed. On one occasion 
the drug was discontinued and trismus and 
opisthotonus recurred, requiring sedation to pre- 
vent convulsions. 


SUMMARY 


(1) A case of postabortal tetanus with com- 
plete recovery is reported. 

(2) The usual routine methods of treatment 
were employed with the addition of beta- 
erythroidine. 

(3) We believe that this drug is a valuable 
adjunct in the treatment of tetanus. 

(4) No toxic effects were observed after its 
administration in the dosage described. The 
drug was given orally in frequently repeated 
doses. 





*We thank Merck & Company for the libera] supply of 
dihydro-beta-erythroidine hydrobromide. Dr. Hans Lowenbach, of 
the Department of Neuro-Psychiatry, supervised the administra- 
tion of the drug. 
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PELLAGRA, PERNICIOUS ANEMIA 
AND SPRUE* 


ALLIED NUTRITIONAL DISEASES 


By SEALE Harris, M.D. 
and 


SEALE Harris, Jr., M.D. 
Birmingham, Alabama 


We do not believe that pernicious anemia, pel- 
lagra, and sprue are different manifestations of 
the same disease. On the contrary, it is evident 
that they are three separate and distinct disease 
entities; but there are many reasons for con- 
cluding that they are allied nutritional diseases. 
There are many symptoms which may be com- 
mon to the three diseases, including all the gas- 
tro-intestinal symptoms, nervous manifestations, 
and macrocytic anemia. For instance, given an 
adult patient with achlorhydria, stomatitis, diar- 
rhea, mental depression, and the motor manifes- 
tations resulting from involvement of lateral and 
posterior columns of the spinal cord and severe 
anemia, without skin lesions, it may be impos- 
sible to make a positive diagnosis of pellagra, 
pernicious anemia, or sprue. The addition of a 
symmetrical, bilateral, pigmented, exfoliative, 
erythematous dermatitis of the dorsal surfaces 
of the hands and feet to symptoms which may 
be common to sprue and pernicious anemia en- 
ables the clinician to make a diagnosis of pel- 
lagra; while the large, fatty, fermenting, pasty, 
clay-colored stools in a patient with stomatitis, 
diarrhea, and severe anemia, may be the only 
pathognomonic difference between sprue and 
pernicious anemia. The patient with stomatitis, 
diarrhea, mental, sensory and motor symptoms, 
and anemia, without skin lesions, who resides 
in a community in which pellagra exists would 
be regarded as a probable pellagrin. Likewise, 
the patient with the same symptoms, who re- 
sides for instance in Puerto Rico in which sprue 
is endemic, with only an occasional case of 
pellagra, would be diagnosed as having sprue. 

Richard Cabot said that diarrhea was present 
in the majority of his cases of pernicious anemia; 
and the Boston patient with macrocytic anemia, 
stomatitis, diarrhea, and the nervous manifesta- 
tions common to these three chronic diseases 
would be diagnosed as a victim of typical Addi- 
sonian anemia. 





*Read in Section on General Practice, Southern Medical Associa- 
tion, Thirty-Sixth Annual Meeting, Richmond, Virginia, November 
10-12, 1942, 
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Gastro-Intestinal Symptoms in  Pernicious 
Anemia.—William Murphy’s description of the 
gastro-intestinal tract symptoms of pernicious 
anemia in his book on “Anemia” (p. 89) might 
apply as well to the subclinical type of pellagra 
before skin lesions appear or when there are no 
skin lesions present. He mentions as symptoms 
of pernicious anemia “sore tongue or sore mouth, 
diarrhea, anorexia, nausea and vomiting, and 
achlorhydria.” All of these symptoms occur also 
in pellagra. Mental symptoms are frequent in 
pellagra, and less frequent in pernicious anemia. 
Murphy, in discussing psychoses in pernicious 
anemia, said that psychotic symptoms may oc- 
cur when the red blood counts are low. 

When the diagnosis of pernicious anemia, pel- 
lagra, or sprue is made, the treatment found most 
effective in all of them is liver, or liver extract 
and a high protein, relatively low carbohydrate, 
rich vitamin diet, practically the only difference 
being that in pernicious anemia liver, or liver 
extract, must be continued for the rest of the 
patient’s life. 

Similar Pathology in Pellagra, Pernicious 
Anemia, and Sprue—tIn the great majority of 
cases of pellagra, pernicious anemia and sprue 
there is pronounced liver pathology, fatty degen- 
eration usually. A number of writers have called 
attention to the changes in the liver in pellagra. 
It is enough to cite Sir William Osler as saying 
that in pernicious anemia “the liver may be en- 
larged and fatty. In most of my autopsies it 
was normal in size, but usually fatty.” Atrophy 
of the stomach may be seen in all three dis- 
eases, and permanent subacidity and achlorhy- 
dria are evidences of damage to the hydrochloric 
acid-forming cells in the stomach in pellagra, 
sprue, and pernicious anemia. Atrophy of the 
intestines may be seen in all three diseases. Like- 
wise, there is marked similarity in the pathology 
of the lateral and posterior columns when there 
are cord changes in pernicious anemia, pellagra, 
or sprue. 

The food factor, a deficiency diet, certainly 
is much the same in the etiology of pellagra and 
sprue, and to a less extent in pernicious anemia. 
The etiology of pernicious anemia is admittedly 
unknown. Ashford’s theory of the Monilia psilo- 
sis is not generally accepted as being the cause 
of sprue, and while many believe that a de- 
ficiency of nicotinic acid is the cause of the 
symptoms of pellagra, all of the essential fac- 
tors in the production of pellagra have not been 
discovered. It certainly seems that it would 
be advisable to continue investigations into the 
causes of pernicious anemia, pellagra and sprue 
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until all the etiologic factors in each have been 
recognized. 


Intrinsic Liver Factors in Pernicious Anemia 
and Pellagra.—At the meeting of the Mississippi 
State Medical Association in May, 1927,1 I sub- 
mitted data predicting the hypothesis that per- 
nicious anemia is essentially a disease of the liver 
and that pathology of the stomach, resulting in 
achlorhydria, is an etiologic factor, of or a con- 
comitant condition associated with, macrocytic 
anemia. I then suggested the possibility that 
the liver, in addition to its many other functions, 
may be an endocrine organ, secreting hormones 
which control erythrocytolysis and/or hemato- 
poiesis. 

Accumulated data showing almost constant 
pathology of the liver in pellagra and pernicious 
anemia and the use of liver and liver extracts 
in the treatment of both diseases seem to be 
sufficient basis for considering the possibility 
that the liver and the stomach may secrete syner- 
gistic hormones, a deficiency of either one of 
which results in pernicious anemia; and that 
liver damage prevents the utilization or storage 
of nicotinic acid, the cause of pellagra. I do 
not say that the liver and the stomach secrete 
hormones, deficiency of which is essential for 
the production of pernicious anemia and pellagra. 
I merely advance the hypothesis of hepatic and 
gastric intrinsic factors in both diseases, with the 
hope that experimental and clinical investigations 
may be undertaken to prove or disprove that 
the liver and stomach secrete pernicious anemia- 
preventive factors. 


Pathology of the liver and pancreas are al- 
most constantly associated in sprue. Tom Brown, 
of Johns Hopkins, years ago advanced the theory 
that sprue results from a deficiency of the ex- 
ternal secretions of the pancreas, and he found 
that the use of pancreatic extracts controlled 
the azotorrhea and steatorrhea in sprue: re- 
placement therapy. It also has been known 
for years that the duodenum secretes an en- 
docrine (secretin) which stimulates the external 
secretions of the pancreas. Is it not possible 
that sprue is essentially a disease of the duo- 
denum and pancreas, and that when macrocytic 
anemia is associated with sprue it is due to 
associated liver dysfunction? 

Assuming that chronic hepatitis may bear a 
relationship to pernicious anemia, pellagra, and 
spruc, what are the etiologic factors of the liver 
pathology? It would seem that gastro-intestinal 





1. New Orleans M. & S, J. (Sept.) 1927. 
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infections of any kind may damage the liver, 
either by the absorption of exogenous, or en- 
dogenous toxins, or by metastatic infection car- 
ried directly from the blood of the stomach 
and intestines to the liver. Infection of the 
liver may result from the extension of a duo- 
denitis through the common duct to the liver. 
This is shown by the frequent association of 
chronic cholecystitis and chronic hepatitis. In 
the case of sprue a pancreatitis, by destroying 
or inhibiting the function of the cells concerned 
with the external secretions of the pancreas, 
could result from the extension through the 
pancreatic duct to the pancreas of the infection 
responsible for a duodenitis. 

In other words, it would seem that in per- 
nicious anemia, pellagra, and sprue, there is no 
specific organism responsible for any one of the 
three diseases, but it appears possible that any 
or all of the pathogenic organisms that may 
infect, or infest, the intestinal tract may cause 
liver disease. This hypothesis fits in with the 
undoubted vitamin deficiency factor in pel- 
lagra for the reason that McCarrison has proved 
that intestinal infections follow the use of diets 
in which there is lack of the essential protective 
substances in food. It also explains how toxins 
such as ethyl alcohol and “pellagrazein,” a 
phenylic alcohol, derived from spoiled corn, may 
cause pellagra. 

There is evidence to show that the liver is 
involved in porphyrin metabolism and that he- 
patic damage may be followed by porphyrinemia 
and porphyrinuria. In the opinion of some 
the skin lesions of pellagra may be explained by 
the photodynamic effect of porphyrinemia, re- 
sulting from the effects of endogenous or exog- 
enous toxins in the liver, operative in pellagra, 
but not in sprue or pernicious anemia. Proof 
of the presence of porphyrinemia in pellagra 
seems established, but the absence of porphyrin 
in the urine in sprue and pernicious anemia 
patients has not been proved. 

Liver Hormones.—I have wondered for many 
years whether the liver secretes a hormone which, 
working synergistically with the secretion of 
adrenin by the suprarenals, controls glycogen- 
olysis. The pituitary secretes a number of hor- 
inones, which are synergistic with the internal 
secretions of the thyroid and suprarenal glands 
and are antagonistic to insulin. Perhaps the 
liver may secrete many hormones, some of which 
have interrelations with the internal secretions 
of other organs involved in carbohydrate metab- 
olism. Eosinophilic adenomas of the pituitary 
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are so frequently found with polycythemia that 
it appears possible that this overworked “master” 
gland may secrete a hormone which has some re- 
lation to hematopoiesis or erythrocytolysis; and 
that there may be interrelations between the hor- 
mones of the pituitary and the liver which af- 
fect the number of erythrocytes in the blood. 
If an eosinophilic adenoma of the pituitary 
should secrete an excess of a hormone which 
acts synergistically with a hormone in the liver 
that represses reticulocytolysis, polycythemia 
would follow. 

The type of clinician who demands pathologic 
proof before even considering any hypothesis 
will say that I am wandering in the realm of 
speculation when I suggest that the liver may 
secrete endocrines involved in maintaining stasis 
of the number of red blood cells circulating in 
the blood. There was a time when the idea 
that homeostasis of blood sugar was due to the 
balanced action of antagonistic hormones se- 
creted by the islet cells of the pancreas and the 
medulla of the suprarenal glands was consid- 
ered pure speculation; but Cannon and others 
have proved not only the existence of the hor- 
mones of the suprarenals and the pancreas, but 
their antagonistic action to each other. Casi- 
mir Funk was speculating in 1911 when he sug- 
gested that deficiency of a factor in vitamin B 
is the cause of pellagra; but his hypothesis has 
been proved. Cushing and others did much 
speculating before they proved that the pitu- 
itary is the dominant endocrine organ of the 
body. I hope that research workers who are 
prepared to make biologic laboratory investiga- 
tions may prove, or disprove: (1) that liver 
insufficiency is the underlying factor in per- 
nicious anemia, and (2) that hormones secreted 
by the liver may be factors in erythrocytolysis 
or hematopoiesis. 

Since identical pathologic changes in the liver 
are found in pernicious anemia and pellagra, 
it seems possible that liver insufficiency by in- 
hibiting the secretion of an endocrine which con- 
trols erythrocytolysis or hematopoiesis may cause 
pernicious anemia, and that a deficiency of an 
intrinsic liver factor may prevent the utiliza- 
tion or the storage of nicotinic acid, the pellagra- 
preventive factor in vitamin B. 


Gastric and Liver Pernicious Anemia-Preven- 
tive Factors—Greenspon considers it possible 
that the liver secretes a hormone (endocrine) 
of which a gastric hormone is the precursor. 
Roger Morris and his associates defined the 
antianemia principle in the stomach as a hor- 
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mone because they found that it is “dialyzable, 
exhaustible and that it withstands chemical treat- 
ment known to destroy enzymes.’ They have 
looked on this substance as “an internal secre- 
tion produced by the gastric mucosa.” 

McCollum cites Ungley, Castle and Hamm, 
Helmer and Fouts as having refuted Greenspon’s 
theory and his findings; but they have not dis- 
proved Greenspon’s working hypothesis that the 
etiology of pernicious anemia is a deficiency of 
hormones secreted by the stomach and liver. 

Studies by Castle and Strauss, Roger Mor- 
ris, Greenspon and others on what Castle called 
the “intrinsic factor,” denominated by Roger 
Morris as an internal secretion of the stomach, 
and by Greenspon as a gastric hormone, seem 
to prove a definite relation of impaired gastric 
function to pernicious anemia. 


The Interrelations of Vitamins and Hormones. 
—The interrelations of vitamins and endocrines 
is an intriguing subject which offers a fertile 
field for speculation, though there is evidence 
to show that vitamin deficiencies may cause dys- 
function or pathology or the pituitary, thyroid, 
and adrenal glands. McCarrison, two decades 
ago, called attention to the relationship of vita- 
min deficiency to endocrine disorders in rela- 
tion to diseases of the intestines. McCarrison 
did not discuss pellagra and pernicious anemia 
as related to intestinal disease, but it seems 
justifiable to assume that the vitamin deficiency 
which causes hepatic insufficiency and adrenal 
dysfuncticn in intestinal infections may under 
proper conditions produce pellagra or pernicious 
anemia of which diarrhea is a frequent symptom. 
Naturally the question arises: does liver insuf- 
ficiency in pellagra and pernicious anemia re- 
sult in one case in the hyposecretion of an en- 
docrine, and in another prevent the utilization 
or storage of nicotinic acid in pellagra and a 
preventive vitamin factor in pernicious anemia? 
In other words, has it been definitely proved 
that nicotinic acid is a vitamin and not a hor- 
mone, and likewise is there evidence to show 
that the antipernicious anemia factor is a vita- 
min and not an endocrine? 


McLester on the Nature of Vitamins and 
Hormones.—J. S. McLester in the recently re- 
vised edition of his book, ‘Nutrition and Diet in 
Health and Disease,” expresses what is in the 
minds of many students of nutrition when he 
points out the difficulties of determining whether 
substances necessary for regulating nutrition 
are vitamins or hormones. In discussing the 
vitamins he says: 
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“They are included under the single generic term 
vitamin in part for the sake of convenience and in 
part because they are distinct from other food factors 
in the minuteness of the amounts required, but chiefly 
becaus2 they have in common a regulatory influence 
upon nutritive processes. Reasoning on this basis, how- 
ever, one can find little justification for distinguishing 
between vitamins and hormones. In truth, the two 
have much in common, and it appears that there is 
good reason for grouping them together. The chief 
distinction (which does not hold in all instances) is 
that while hormones are formed within the body by the 
endocrine organs, vitamins are derived from the outside 
world through the medium of the food.” 


Common Etiologic Factors in Pernicious 
Anemia, Pellagra, and Sprue——My attention was 
focused on the possibility of a common etiologic 
factor in pernicious anemia, pellagra, and sprue 
by an article on that subject in 1925 by E. J. 
Wood, Jr., of Wilmington, North Carolina. At 
that time I was studying a case in which I had 
observed the transition from typical pellagra 
into the sprue syndrome and finally into typical 
pernicious anemia. This patient, who was known 
to have had achlorhydria when he had typical 
pellagra in 1916, several years after the dermati- 
tis had cleared up, on leaving off the dilute 
hydrochloric acid, developed stomatitis and diar- 
rhea, consisting of several large mushy stools a 
day, and several years later had severe macro- 
cytic anemia. 


Report of Case of Pellagra, Sprue, and Per- 
nicious Anemia.—This case showing that pel- 
lagia, sprue, and pernicious anemia may occur 
in the same person at different times came un- 
der my observation and was reported in 1926. 


Case Report—lIn 1916 a pronounced pellagrin, male, 
was found to have stomatitis, achlorhydria, diarrhea, 
dermatitis, and mild mental depression, with red blood 
count of 3,800,000. He made a complete recovery fol- 
lowing the use of 6 c. c. (1.5 grams) of dilute hydro- 
chloric acid in a pint (500 c. c.) of milk with meals and 
three hours after meals, combined with a high protein, 
rich vitamin diet. He has had no skin lesions of pel- 
lagra since 1916. He had sore mouth and a mushy diar- 
rhea when he discontinued the diet and the dilute hydro- 
chloric acid. Thus his symptoms at one time resembled 
sprue more than pellagra. In 1921 he returned to the 
clinic with no symptoms of pellagra, but presented a 
typical picture of pernicious anemia, that is, lemon yel- 
low skin, weakness, achylia, and a red blood count of 
1,200,000; a later count was 900,000. He was trans- 
fused 21 times from 1921 to 1926, usually with tem- 
porary benefit; and was kept on a diet, consisting largely 
of milk, meats, vegetables, and fruit, a high protein, 
rich vitamin diet. He gradually grew worse until it 
seemed that the end was near, when in 1926, Minot and 
Murphy’s work came out, liver was added to his diet. 
He liked liver and ate large quantities of it, and his 
red blood count rose in two months to 5,500,000, and 
he remained in excellent health until in 1936, when he 
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was killed in a cyclone. He not only had the typical 
blood picture of pernicious anemia, but was cured by 
the liver diet. Several times, both before and after 
he developed pernicious anemia, he tried leaving off 
the dilute hydrochloric acid with the results that he 
would have the sprue syndrome, sore mouth and diar- 
rhea, consisting of several large, light-colored, mushy 
stools a day. 


In this case it appears that food deficiency, 
either in protein or vitamin content, could not 
have been the only factor in the etiology of the 
pellagra, sprue, or pernicious anemia. The pa- 
tient was a successful farmer and merchant, who 
sold his plantation for $35,000. He lived com- 
fortably, and had an adequate diet. His wife and 
college-bred children were well nourished, and 
there were no other cases of pellagra in the fam- 
ily. He was living on a liberal, well-balanced, 
rich vitamin diet when he developed typical per- 
nicious anemia in 1921. He continued this diet 
without improvement in his symptoms until in 
1926 when the addition of liver to his diet 
brought his blood count from 900,000 to 5,500,- 
000 in two months. It is evident that neither in- 
adequate food intake nor vitamin deficiency 
could have been a factor in producing pernicious 
anemia in this case. The fact that even one in- 
dividual had pellagra, sprue, and pernicious 
anemia in the order named, suggests the possi- 
bility of a common etiologic factor in the three 
diseases. 


Mallow’s Cases of Pellagra and Pernicious 
Anemia.—Other clinicians have observed simi- 
larity in some of the manifestations of pellagra 
and pernicious anemia; and a few cases have 
been reported in which pellagrins developed 
typical addisonian anemia. 


Mallow pointed out in two articles that, in pellagra, 
symptoms of pernicious anemia may manifest them- 
selves. He suggested that a study of such cases not 
only enlarges our clinical knowledge of pellagra, but 
also contributes to the clearing up of the cause of per- 
nicious anemia, which ‘unfortunately is not yet known. 
Mallow reported two cases of macrocytic anemia in 
pellagrins, one with a red cell count of 730,000 and 
another with a count of 700,000. Liver therapy cured 
both cases. 


Alessandrini’s Case with Symptoms of Pellagra, Per- 
nicious Anemia, and Sprue.—Alessandrini, a celebrated 
Italian clinician, in 1934, reported the case of a woman, 
aged 40, who had symptoms of pellagra, pernicious. 
anemia, and sprue. She had the characteristic pellagra 
syndrome, including red fissured tongue, mental depres- 
sion, and the skin lesions on the backs of her hands. 
She had 3 or 4 foamy yellowish stools daily, micro- 
scopic examination of which showed large amounts of 
fatty acids and soap, and many muscle fibers. Examina- 
tion of the blood showed macrocytic anemia; hemo- 
globin, 80 per cent; red blood cells, 3,200,000; leu- 
kocytes, 3,400; a few normoblasts, macrocytosis, and 
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polychromatophilia. The woman died in an insane 
hospital four months later. No autopsy was made. 


Haden‘s Cases of Pellagra and Pernicious 
Anemia.—An important recent contribution to 
the literature on nutritional disorders is that by 
Russell L. Haden, of Cleveland, Ohio, in an 
article entitled “Multiple Specific Nutritional 
Deficiency Disease in the Adult.” Haden says: 


“The present state of our knowledge of the more 
important specific substances, the lack of which leads 
to nutritional defects in the adult, are (1) calcium, 
(2) iron, (3) vitamins A, B, Bz (G) and C, and (4) the 
antipernicious anemia factor.” He reported cases of 
“pernicious anemia and sprue, with low blood nroteins” ; 
“pellagra and pernicious anemia”; “pellagra, mild scurvy 
and hypochromic anemia”; and “iron deficiency anemia 
with subacute combined sclerosis of the cord.” 


It is interesting to note that in all of Haden’s 
patients there was anachlorhydria or hypochlor- 
hydria, and that in addition to a well-balanced 
diet rich in vitamins, liver was used in those 
who improved. 


Haden’s report of his case of pellagra and 
pernicious anemia is interesting in that “with 
high vitamin feeding and liver extract intra- 
muscularly” there was marked improvement in 
all the symptoms both of pellagra and per- 
nicious anemia. Haden suggests: “It is possi- 
ble that all this patient’s difficulties followed 
the absence of some one factor supplied thera- 
peutically by liver extract.” His report of his 
case of pellagra and pernicious anemia is as 
follows: 


An unmarried woman, aged 60 years, had been losing 
weight for three months and had become increasingly 
weak and mentally dull. The dorsum of the hands 
showed marked wrinkling and a scaly dermatitis. The 
basal metabolic rate was minus 35 per cent. The blood 
examination showed red blood cells, 2,960,000; hemo- 
globin, 65 per cent (10 gm.); volume index, 1.21; 
color index, 1.08; leukocytes, 10,100, with a normal dif- 
ferential count. The temperature ranged from normal to 
102° F., but gradually returned to normal. With high 
vitamin feeding and liver extract intramuscularly, the 
edema disappeared, the mental processes became alert 
and the appearance was much brighter. The patient 
had the macrocytic anemia typical of pernicious anemia 
as well as the skin and mental changes seen in well devel- 
oped pellagra. The picture is much like that produced by 
Miller and Rhoads in swine with a black tongue diet. 
It is possible that all this patient’s difficulties followed 
the absence of some one factor supplied therapeutically 
by liver extract. 


Of particular importance is Haden’s statement 
that “multiple manifestations may be related to 
a single deficiency.” He cited the experimental 
work of Miller and Rhoads. They said: 


“Using a diet which produces black tongue in dogs 
and which was considered by Goldberger to be deficient 
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only in the pellagra-preventive factor, has produced in 
swine (1) an anemia usually macrocytic, but sometimes 
microcytic, (2) ulcerative lesions of the oral mucous 
membranes, (3) gastric achlorhydria with the absence 
of the normal hematopoietic activity of the gastric se- 
cretion, (4) diarrhea and (5) motor weakness. With 
this diet which contains all mineral salts and known 
vitamins, they have thus produced symptoms suggestive 
of sprue, pellagra and pernicious anemia. The symptoms 
are prevented or cured by liver extracts so these au- 
thors conclude that they are due to the lack of some 
unknown constituent contained in liver extract.” 


Report of Case of Pernicious Anemia and 
Sprue—lIn 1930 I treated a patient who had 
both pernicious anemia and sprue and in whom 
dramatic improvement followed the use of canned 
liver. 


A man, aged 50 years; height, 5 feet 91/2 inches; 
weight, 107 3/4 pounds, complained of “sore mouth, fre- 
quent stools, more in mornings and in evenings after 
supper, weakness and loss of weight.” Physical ex- 
amination was negative except that his skin had the 
lemon yellow tint of pernicious anemia. Hemoglobin 
was 55 per cent; red blood count 2,570,000; white blood 
count, 7,000. Wassermann was negative. He had ana- 
chlorhydria. No blood or parasites were found in sev- 
eral specimens of feces. He was a charity patient and 
could not buy liver extracts, and living in the country, 
he could not get fresh liver regularly. He was advised 
to try canned liver. He used Armour’s “liver cheese 
spread” which retails at 10 cents a can, and wholesale 
at one dollar a dozen. His neighbors gave him their 
chicken livers, when they ate chicken. 


In addition, a full diet, eliminating corn bread and 
cane sugar products, was prescribed. His neighbors also 
gave him milk, to which he added 6 c. c. of dilute hydro- 
chloric acid to each glassful, with meals and three 
hours after meals. 


He returned for re-examination in four months when 
his hemoglobin was 75 per cent, and his red blood count 
4,250,000 and white blood count 7,200. The stomatitis 
disappeared; his diarrhea had subsided and his weight 
had increased to 160 pounds. He felt well and was 
working every day on a little farm. A year later his 
hemoglobin was 85 per cent; red blood count, 4,500,000, 
and white blood count, 8,600. 


Three and a half years later, in 1937, he became 
careless about his diet and stopped eating the canned 
liver, when his sore mouth, diarrhea, weakness and 
anemia returned. At this time he had furuncles on the 
dorsal surfaces of his hands, but the eruption bore no 
relation to the erythema of pellagra, and he gave no 
history of any pellagrous skin lesions. His hemoglobin 
had dropped to 38 per cent; his red blood count to 
1,500 000 and white blood count to 5,000. He was ad- 
vised to go back on canned liver and the dietary 
regimen he had followed in 1930. 


In this case the use of dilute hydrochloric acid and 
an improved diet, containing canned liver and a liberal 
amount of milk, and eliminating corn bread, syrup 
and other cane sugar products, relieved the stomatitis 
and diarrhea of sprue and brought his hemoglobin and 
red blood count to normal. Recrudescence of the symp- 
toms of sprue followed when he discontinued the canned 
liver and returned to his former dietary habits and his 
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hemoglobin dropped to 38 per cent and red blood count 
to 1,500,000. This patient lives some distance from Bir- 
mingham and he has not been seen or heard from since 
his last visit, when his low blood count proved the 
correctness of the diagnosis of pernicious anemia. 

Haden’s Case of Sprue and Pernicious Anemia. 
—Haden, in 1936, reported a case of pernicious 
anemia and sprue. He said that 

“This patient had a macrocytic anemia due to a de- 
ficiency of the antipernicious anemia factor, and the 
low proteins, the leukocytosis, the diarrhea and the 
hypocalcemia of sprue. With intramuscular liver therapy 
the appetite returned, the edema began to disappear and 
before the patient left the hospital the bowel move- 
ments decreased to two or three a day with normally 
formed stools.” 


Edgar Hines, Jr., called attention to the some- 
times difficult differential diagnosis between pel- 
lagra and sprue, and expressed the opinion that 
tropical sprue is not an infrequent disease in 
South Carolina and that no doubt cases of 
sprue have been incorrectly diagnosed as pel- 
lagra or pernicious anemia. 


Sydenstricker on the Relation of the Stomach 
and Liver to Pellagra and Pernicious Anemia.— 
Sydenstricker and Armstrong have had the idea 
of gastric and hepatic pathology as possible pri- 
mary factors in the genesis of pellagra for some 
time. They discussed in their review of 440 
cases of pellagra published in May, 1937, the 
importance of gastric and liver dysfunction in 
the etiology of pellagra. 

Sydenstricker, predicating the existence of an 
intrinsic factor in the gastric juice as a factor 
in pellagra, seems to have shown that impaired 
function of the stomach, if not a sine qua non in 
the production of pellagra, is at least a factor. 
Sydenstricker, a clinician of unusual ability, 
with a flair for original investigation, as shown 
by his work on sickle cell anemia, is impressed 
with the almost constant pathologic changes in 
the liver in pellagra, 92 per cent in his series 
of 440 cases. 

Added to this evidence of pathologic physi- 
ology of the liver and stomach in pellagra is 
the fact that liver and liver extracts cure pel- 
lagra. Deductions drawn from the original in- 
vestigations of many clinicians led me to sug- 
gest that combined liver and gastric pathology, 
or pathologic physiology of both may be essen- 
tial for the production of pellagra. Thus it ap- 
pears that there is a basis for the assumption 
of common etiologic factors in producing changes 
in the liver and stomach which produce in one 
case pernicious anemia and in another pellagra. 
This does not mean that I think pernicious 
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anemia and pellagra are different manifesta- 
tions of the same disease, though I do believe 
that they are allied nutritional diseases, having 
many symptoms in common; and possibly the 
same etiologic factors, with modifications, may 
act in the one case to cause pernicious anemia 
and in another pellagra. 

Sydenstricker, in discussing the similar find- 
ings in cases of pellagra, pernicious anemia, 
and sprue, mentions the difficulty in occasional 
cases of making a differential diagnosis. He 
adds: 

“More suggestive than apparent similarity in clinical 
manifestations is the fact that liver extracts are cura- 
tive in all three diseases.” He also mentioned two of 
his patients “in whom typical Addisonian anemia de- 
veloped after repeated attacks of pellagra.” 

Sydenstricker’s originality in research was 
demonstrated by an experiment in which he 
showed that an extract made from the fatty liver 
of an untreated, uncomplicated fatal case of 
pellagra contained the antipernicious anemia 
fraction, but not the pellagra-preventive factor 
as found in healthy livers. This led Sydenstricker 
to advance the “hypothesis that pellagra might 
result from intrinsic defect of the liver as well 
as from extrinsic deficiency.” 

Sydenstricker concludes as follows: 

“Pellagra presents many phenomena analogous to 
pernicious anemia and sprue. In pellagra primary vita- 
min deficiency results, after varying periods of time, in 
gastric atrophy or dysfunction, in failure of liver storage 
of vitamin compound, in changes in the entire enteric 
absorptive mechanism, with diarrhea as a symptom.” 

Petrie and his associates (Act. med. Scandinav., 
93:375, 1937) in discussing the gastrogenic 
etiology of pellagra suggest that “in view of 
the therapeutic efficacy of stomach preparations 
in pernicious anemia, pellagra and polyneuritis, 
these may be of uniform etiology, that is, they 
represent a gastrogenic neurocutaneous syn- 
drome.” 

Possible Gastric Internal Secretion—In 1927 
I called attention to the fact that there is a 
known internal secretion of the duodenum, secre- 
tin, which, when changed into prosecretion by 
the presence of dilute hydrochloric acid, stimu- 
lates the secretion of trypsinogen and trypsin, 
amylopsin and steapsinogen and steapsin by the 
pancreas. At that time I also pointed out that 
secretin, or other internal secretion of the duo- 
denum, is supposed to stimulate liver function. 

It seems not impossible that the stomach may 
secrete an internal secretion which stimulates 
liver function. Reasoning a little further, may 
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not the intrinsic gastric factor be an internal 
secretion which functions synergistically with 
liver endocrines? 


Hunter’s Hemolytic Theory of Pernicious 
Anemia.—Murphy, in his recent book on “Per- 
nicious Anemia,” dismisses the role of infection 
in the gastro-intestinal tract as a factor in the 
production of pernicious anemia by saying: 

“There is little evidence available to support the 
theory of toxemia resulting from bacterial activity.” 

He does not mention the work of William 
Hunter, who in 1888 announced his theory of 
oral sepsis, the precursor of gastro-intestinal in- 
fections, as the primary cause of pernicious 
anemia. Others, including myself, believe that 
William Hunter went a long way toward predict- 
ing the correct theory of the etiology of per- 
nicious anemia. Osler particularly was im- 
pressed with William Hunter’s hypothesis of the 
genesis of pernicious anemia. 

William Hunter found oral infections, par- 
ticularly glossitis, and gastro-intestinal symptoms 
so constantly present in pernicious anemia that 
he believed pernicious anemia was a chronic 
infection due to streptococci and other septic 
organisms, affecting first the mouth and ex- 
tending to the stomach and intestines. He be- 
lieved that toxins formed in the gastro-intestinal 
tract were hemolytic, resulting in the destruc- 
tion of red blood cells faster than they could be 
manufactured by the blood-forming apparatus. 
Hunter accounted for the hyperplasia in the 
bone marrow as being due to a compensatory 
reticulocytosis. He also believed that the im- 
mature cells found in the circulation and in 
the bone marrow in pernicious anemia are due 
to the effort of the hematopoietic system to re- 
place the loss of red blood cells destroyed by 


gastro-intestinal ‘toxins. 


Whipple, in 1922, opposed Hunter’s theory 
of erythrocytolysis in pernicious anemia, ex- 
pressing the opinion that it is due to “faulty 
blood construction and increased disintegration.” 
Since that time, Peabody, Minot and Murphy 
and others whose investigations have been more 
in liver therapy than in etiology, accept Whip- 
ple’s hypothesis. 

Whether the “antipernicious anemia sub- 
stance” in liver and liver extracts prevents eryth- 
rocytolysis or promotes reticulocytosis is not 
of great importance so far as controlling per- 
nicious anemia, but it seems possible that the 
“substance” in the liver may be a hormone. 


Intestinal Parasites in Pellagra, Sprue and 
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Pernicious Anemia.—When pellagra was found 
to be endemic in the South, the campaign to 
eradicate hookworm was in progress. H. F. Har- 
ris, of Georgia, if not the first, was one of the 
first clinicians to diagnose uncinariasis in the 
United States. In 1904, two years before pel- 
lagra was found to be endemic in Alabama, 
H. F. Harris demonstrated in his clinic in the 
College of Physicians and Surgeons in Atlanta a 
case of hookworm, in which there were symp- 
toms of pellagra. Sandwith reported that the 
first cases of pellagra recognized in Egypt were 
in patients who also had hookworm disease. 
Parrish, of Texas, found uncinaria in the feces of 
so many of his pellagra patients that he ad- 
vanced the theory that pellagra was due to soil 
polluted with some parasite related to the un- 
cinaria. Undoubtedly pellagra may be sec- 
ondary to uncinariasis. 

Several types of anemia were found in hook- 
worm patients, some of which could not be diag- 
nosed from pernicious anemia. The anemia in 
hookworm patients in Puerto Rico was an ort- 
standing feature. Colonel Bailey K. Ashford, 
of the Medical Department of the United States 
Army, was sent to Puerto Rico to study hook- 
worm anemia, and he found that sprue was a 
more difficult problem than hookworm disease 
among the inhabitants of that island. Ashford 
observed that anemia of 5,000 hookworm pa- 
tients on the Island of Puerto Rico was cured 
by giving them thymol. 

A much discussed question in the early days 
of the hookworm campaign was whether the para- 
sites in fastening their hooklets to the intestinal 
mucosa cause minute hemorrhages, which in the 
aggregate caused the anemia, or whether they 
excreted a toxin which destroyed red blood cells. 
The toxin theory seemed more plausible. Severe 
macrocytic anemia occurs not infrequently in 
persons infested with the dibothriocephalus tape- 
worm. It is an interesting coincidence that Nor- 
way and Sweden, the only countries in northern 
Europe in which pellagra is endemic, also have 
a high rate of bothriocephalus tapeworm infes- 
tations associated with severe anemias. 

Murphy cites Becker as having reported 18 
cases of severe macrocytic anemia in patients in- 
fested with the bothriocephalus, and that treat- 
ment with liver and liver extracts, without the ex- 
pulsion of the worm, cured the anemia. This 
would suggest that liver insufficiency is the cause 
of the anemia in the bothriocephalus tapeworm. 
Liver and liver extract would seem to be replace- 
ment therapy in such cases. 
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The fact that a lipoid substance obtained from 
segments of the bothriocephalus tapeworm will 
cause hemolysis suggests that in individuals in- 
fested with the short tapeworm the toxin is lib- 
erated in the intestinal tract and carried to the 
liver, there producing damage to the extent of 
causing liver insufficiency. The fact that the 
use of liver extract overcomes the anemia even 
when the worm has not been expelled further 
suggests that the liver insufficiency is the cause 
of anemia. 


Alcoholic Pellagra, Cirrhosis of the Liver, and 
Pernicious Anemia.—Alcoholism is a known cause 
of pellagra in which pathologic changes in the 
stomach and liver may be assumed; and the fact 
that pernicious anemia is frequent in alcoholic 
cirrhosis of the liver, would suggest that liver in- 
sufficiency may occur in alcoholics who develop 
pellagra or pernicious anemia. 

M. D. Van Duyn, II, in an article on “Macro- 
cytic Anemia in Disease of the Liver,” reported 
a case of pernicious anemia in a patient who 
had cirrhosis of the liver. He made a careful 
study of the literature to determine whether or 
not in such cases 
“macrocytic anemia is secondary to, or independent 
of, hepatic cirrhosis; and if the presence of macrocytic 
anemia might not be an indication of disease of the 
liver ?” 


Van Duyn found a number of references in 
the literature to the association of macrocytic 
anemia with cirrhosis of the liver. In searching 
hospital records of the institution with which he 
is affiliated, he found that in 28 cases of cirrho- 
sis of the liver, 5, or 18 per cent, also had macro- 
cytic anemia. 


William B. Murphy, in his recent very read- 
abie book on “Anemia in Practice and Pernicious 
Aneznia” (1939), in discussing the cirrhosis of 
the liver associated with macrocytic anemia, 
seers to associate “liver damage to the storage 
of sufficient antipernicious anemia substance 
normally stored in the liver to hinder normal 
hematopoiesis.” He adds: 

“The presence of some degree of cirrhosis of the liver 
is not uncommon in patients of the older age groups 
with pernicious anemia, In this group response to anti- 
pernicious anemia substance is likely to be slow because 
of the associated cirrhosis. Because of the slow and un- 
satisfactory response, one may be led to the conclusion 
that the cirrhosis is the primary disturbanc: rather 
than a complicaton of true pernicious anemia.” 


Spies’ Observations on Pellagra, Sprue and 


Pernicious Anemia.—Spies and Payne seem to 
have proved that pellagra and pernicious anemia 
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are different diseases. They removed achylic 
gastric juice from the stomachs of two acute 
cases of pellagra on diets free from the pellagra- 
preventive factor. They incubated the gastric 
juice with beef and gave it to two pernicious 
anemia patients. A characteristic reticulocyte re- 
sponse showed the presence of Castle’s intrinsic 
factor. The beef incubated with the gastric 
juice of pellagrins did not affect the course of 
the pellagra. 

Williams and Spies say that “the peripheral 
neuritis in patients with pernicious anemia can- 
not be distinguished pathologically from the 
peripheral neuritis associated with pellagra.” 
They also say that 
“the peripheral neuritis of tropical and non-tropical 
sprue is clinically indistinguishable from that of beriberi, 
pellagra or pernicious anemia.” 

I would add that while I believe pellagra, sprue 
and pernicious anemia are different diseases, it 
is an interesting fact that peripheral neuritis 
occurs in all three conditions. 

Spies said: 

“It is my impression that pellagra, sprue and cther 
similar conditions are probably closely related in that 
their development may be dependent on an inadequate 
food intake, or assimilation.” 

J. S. McLester, in the last edition of his book 
on “Nutrition and Diet in Health and Disease,” 
expressed the opinion that 
“sprue is a deficiency disease similar in nature to per- 
nicious anemia and pellagra.” 

CONCLUSIONS 


(1) Pellagra, pernicious anemia and sprue are 
distinct and separate disease entities. 

(2) The mouth and gastro-intestinal symp- 
toms in pellagra, without skin lesions, pernicious 
anemia and sprue may be indistinguishable one 
from the other in cases in which there is macro- 
cytic anemia. 

(3) The most effective treatment in pellagra, 
pernicious anemia and sprue is liver and liver 
extracts. Nicotinic acid is an ingredient of 
liver and liver extract. 

(4) Liver pathology, usually fatty degenera- 
tion, is an almost constant finding in pellagra 
and pernicious anemia and to a less extent in 
sprue. Atrophy of the stomach and intestines 
may be found in all three diseases. If cord 
changes are found in pellagra, pernicious anemia, 
or sprue, the lateral and posterior columns are 
involved. 

(5) Liver insufficiency appears to be a factor 
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in the genesis of pellagra, pernicious anemia and 
sprue. 

(6) The hypothesis of liver endocrines as con- 
trolling erythrocytolysis is discussed. 

(7) Greenspon’s and Roger Morris’ sugges- 
tion of a gastric hormone as the intrinsic factor 
in preventing pernicious anemia is discussed. 
The interrelations and the similarity of vitamins 
and hormones are discussed. 

(8) Cases are reported, and collected, in 
which pellagra and pernicious anemia, pellagra, 
sprue and pernicious anemia existed in the same 
patients. This fact suggests common etiologic 
factors. 

(9) The frequency of intestinal parasites in 
anemic patients who have pellagra, pernicious 
anemia, or sprue is mentioned with the sug- 
gestion that intestinal toxemia and liver insuf- 
ficiency may be etiologic factors in some cases. 

(10) Sydenstricker’s views on the relation of 
the stomach and liver to pellagra and pernicious 
anemia are discussed. 

(11) The occurrence of pellagra in alcoholics, 
and the not infrequent complication of pernicious 
anemia in cirrhosis of the liver, suggests that 
liver pathology and/or liver insufficiency, may 
be factors in alcoholic pellagra and pernicious 
anemia in patients who have cirrhosis of the liver. 

(12) Pellagra, pernicious anemia and sprue 
appear to be allied nutritional diseases. 





DISCUSSION (Abstract) 


Dr. Maxwell Berry, Richmond, Va.—It is indeed dif- 
ficult to establish criteria for the definition of the 
sprue syndrome. Perhaps the clinical picture is as good 
as any. However, there are three criteria which I per- 
sonally consider essential: first, atrophy of the papillae 
of the tongue; second, a flat oral dextrose tolerance 
curve and a normal parenteral dextrose tolerance curve; 
and third, chronic diarrhea. Almost consistently, the 
serum albumin level is below normal and the patient 
is anemic, In my experience hypochromic normocytic 
or microcytic anemia has been fur more common than 
the macrocytic type. The beautiful studies of Molina 
in Puerto Rico have shown that achlorhydria, macrocytic 
anemia and steatorrhea are not consistent findings in 
their particular type of sprue. It is interesting to 
me to find the typical sprue syndrome in such different 
diseases as tuberculous peritonitis; rectal stricture due 
to lymphopathia venerea; chronic ulcerative colitis; long 
standing polyavitaminosis with beriberi as its chief mani- 
festation; and idiopathic sprue in a child on whom a 
gastroenterostomy was performed at the age of 3 years. 
I have seen these in the past nine months and all were 
benefited by liver except the patient with chronic 
ulcerative colitis. In other words, the sprue syndrome 
may appear as a complication of many diseases in 
which there is some derangement of the intestinal tract, 
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and the only consistent findings are the criteria afore- 
mentioned. With this in mind one might postulate 
that the etiologic factor of sprue is a nutritional sub- 
stance which is present in crude liver extract and 
lack of which produces atrophy of the papillae of the 
tongue and inability of the intestinal mucosa to ab- 
sorb normally a host of substances. Furthermore, 
the substance or its precursor is probably absorbed 
from the intestinal tract and is very probably present 
in meat. It is probably stored or synthesized from 
a precursor by the liver. In other words, I would 
suspect that a substance specific for sprue will eventu- 
ally be found, the prime function of which is to main- 
tain the absorptive ability of the intestinal tract. 





PEPTIC ULCER TREATED WITH THE AID 
OF POSTERIOR PITUITARY EXTRACT* 


By M. Hit Metz, M.D., F.A.C.P. 
and 


Rosert W. Lackey, PH.D. 
Dallas, Texas 


Several former publications! have recorded our 
past experience in treating patients with peptic 
ulcer by employing posterior pituitary extract. 
This problem has been attacked on a broad hori- 
zon from both the clinical and experimental 
standpoints; many patients with this disease 
have been followed for several years, and animal 
experiments to clarify clinical impressions have 
been repeatedly undertaken. The idea that this 
glandular extract might influence the healing of 
an ulcer presented itself when a few patients 
with the ulcer syndrome exhibited completely 
unexplained polyurias. The ulcer syndrome as- 
sociated with an abnormality of water metabolism 
has been greatly benefited by posterior pituitary 
extract in the majority of cases, but polyuria is 
not a prerequisite for employing the extract as 
a therapeutic agent since only a relatively few 
cases present this accompanying disorder. 

Our experiments were carried out with both 
humans and animals and they concerned three 
abnormal functional changes observed in this 
disease: gastric hypersecretion, gastric and duo- 
denal hypermotility, and hyperemia of the gastric 
mucosa. These three exaggerated functional 
alterations were seen to revert toward normal 
under the influence of posterior pituitary extract 
in a much more satisfactory manner than in 





*Received for publication August 13, 1943. 
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patients who had careful medical management 
without the addition of this product. Nocturnal 
fasting gastric secretion and hypermotility were 
especially reduced. This chemical quickly re- 
duced spasm and hyperperistalsis, and it was re- 
peatedly observed that a diminution in gastric 
distress and the return to normal motility as 
followed by the fluoroscope occurred even before 
the other two were improved. Gastric secre- 
tion, gastric motility by the fluoroscope, and the 
gastric mucosa by the gastroscope were studied 
and recorded in a group of dogs before the 
posterior portion of the pituitary gland was sur- 
gically removed. After recovery from the sur- 
gical procedure the above studies were repeated, 
and exaggerated gastric secretion to the same 
stimuli as formerly used was uniformly found. 
This hypersecretion to some extent could be 
brought under control by giving posterior pituit- 
ary extract hypodermically before the gastric 
stimulus was applied. Recently Slutzky, Wil- 
helmj and Stoner? reaffirmed the fact, which we 
have also reported, that this extract will inhibit 
gastric secretion in a normal dog. The data 
pointed toward an increase in motility and mu- 
cosal hyperemia following posterior hypophysec- 
tomy, though it was not conclusive. After ma- 
ture consideration of all possibilities it is our 
opinion that posterior pituitary extract aids 
mainly by its action of regulating the tone of 
smooth muscle. Loss of this tone will occur 
from fatigue produced in a number of ways, as 
prolonged emotional stress, infections, et cetera, 
which in turn allow the vagus nerve easily and 
freely to provoke exaggerated responses in the 
frequency and depth of peristaltic waves. 
The other elements in medical management of 
this group of ulcer patients were the same as 
are employed in any sane ambulatory regime. 
In only eight of the two hundred cases in our 
series was bed rest used at the onset of treat- 
ment. The diet consisted of only three meals 
daily with milk once between meals and at bed- 
time. The diet would satisfy all protein, mineral, 
and vitamin requirements and it omitted only 
the obvious irritants and most indigestible foods 
as fried ones, coarse vegetables, and difficult 
pastries. Along with post-pituitary extract, the 
patients were regularly given an effective anti- 
acid, and also an antispasmodic drug as atropine, 
both for about the first two weeks of care. The 
hormone was first given hypodermically, but the 
frequent uncomfortable vasomotor sensations due 
to quick absorption caused us to abandon this 
route. The combination of pituitrin with some 
substance which would prolong absorption, as a 
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tannate, might prove the most desirable form 
for administration. Intranasal insufflation of the 
desiccated powder is the route which we depend 
upon. By means of a small nasal insufflator the 
patient blows two-thirds of a grain of the 
powder, a little at a time, onto the upper nasal 
mucous membranes. By this route the agent’s 
action is slow and continuous. It is taken 
about one hour following each meal and at bed- 
time, two and two-thirds grains daily, so the un- 
needed activity of the fasting stomach will be 
successfully depressed. This powder held in a 
small capsule may be taken by mouth four times 
daily. It has been given to a few patients in 
this way alone, but it is not recommended be- 
cause its effectiveness is materially decreased. 
The intranasal and the oral routes may be com- 
bined at times for reasons of convenience. It is 
continued in this dose for six to eight weeks 
and then one-half that amount for two weeks 
more. The extract can be used for a much longer 
period without ill effect if it seems indicated. 
A few patients have taken it continuously for 
four months with no ill effects. Frequently the 
suggestion is made to patients that they quickly 
resume the use of this powder with the first 
symptoms of a recurring ulcer. Fifty-seven pa- 
tients of our group used this extract prophy- 
lactically one or more times. Particularly those 
who had been troubled with many seasonal re- 
currences through the years were urged to em- 
ploy this extract prophylactically along with 
strict general care. It helped to remove the 
fearful anticipation for spring and fall of a sub- 
stantial number of them. Pregnancy and es- 
pecially hypertension are the only contraindica- 
tions for employing this agent, and it is rare to 
find an active ulcer associated with either, espe- 
cially pregnancy. 

In the past a number of physicians have re- 
quested information concerning the use of post- 
pituitary extract in the care of ulcer patients. 
Questionnaires designed to appraise the data 
concerning the patients treated were sent to 
these physicians and sixty-four from all sections 
of the United States returned them giving in- 
formation relative to two hundred eighteen cases 
that were treated. One hundred seventy-seven 
of this number had duodenal ulcers, thirty-eight 
gastric ulcers, and three gastrojejunal ulcers. 
Intranasal insufflation of the desiccated powder 
was the means of administration in one hundred 
seventy-five patients; the oral route for forty- 
one patients (a moderate number took the ex- 
tract by both means); and, by hypodermic in- 
jection in only two patients. Frequently it was 
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mentioned that the intranasal route was the most 
satisfactory. Uncomfortable reactions to the ex- 
tract were reported in nine cases and they con- 
sisted principally of irritation to the nasal mu- 
cosa with excessive secretion, also headache, ab- 
dominal discomfort, and distressing spasm in the 
lower extremities. Some of these untoward re- 
actions would not appear if the hormone was 
stopped for a few days and then resumed in 
smaller amounts than when first employed. In 
an effort to determine the degree of chronicity 
of this group of ulcer patients, the following 
question was asked: ‘‘Even though intermittent, 
how many of the cases before treatment gave 
a history of symptoms lasting less than one 
year?” The total was seventy-eight cases. 
“Longer than one year?” The total was one 
hundred forty cases. In weighing the merit 
of any single agent used in the treatment of as 
protean a disease as peptic ulcer the individual 
puysician’s opinion is of real importance. There- 
fore, this question was used: “Even though em- 
ployed in conjunction with other measures 
posterior pituitary powder was, in your opinion, 
effective in the treatment of how many cases?” 
Effective in one hundred forty-six cases, or 67 
per cent, and not effective in seventy-two cases. 
Fifty-nine patients, or 40 per cent of the num- 
ber successfully treated, experienced a recur- 
rence. Thirty-seven cases developed this recur- 
rence in less than oné year following treatment 
and twenty-two cases after one year of free- 
dom from all symptoms. Forty-nine of the 
subjects with recurrent ulcers again used this 
extract with success in forty, or 81 per cent. 
The reports returned by forty-one of the answer- 
ing physicians were so detailed as to make pos- 
sible a further statistical conclusion: which is 
that twenty-eight of the physicians, or 68 per 
cent, believed it to be a very worthy aid and 
thirteen physicians did not notice any additional 
help from its use. 

Since 1937, we have treated and followed for 
long periods of time two hundred patients with 
peptic ulcer. The majority of this unselected 
group were uncomplicated, but some obtained 
medical treatment who needed surgical interven- 
tion which was delayed for various reasons. The 
diagnosis was confirmed in all cases by roentgen 
examination. The anatomical location was as 
follows: one hundred eighty-five patients with 
ulcer of the duodenum; twelve with ulcer of 
the stomach; and, three with gastrojejunal ulcer 
(excellent and lasting results were obtained in 
two cases of this class). By far the most de- 
pendable means of administration was intra- 
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nasal insufflation which one hundred seventy- 
one patients carried out. Twenty-five individ- 
uals used the extract orally and four by hypo- 
dermic injections. Uncomfortable reactions de- 
veloped following the insufflation route in twen- 
ty-six patients which were most often of nasal 
origin, but these did not prohibit its further use 
if the dose was decreased or stopped temporarily. 
Much improvement in the symptoms of chronic 
sinusitis was mentioned by several patients. 
Temporary vascular hypertension and transient 
moderate dependent edema in two patients each 
were observed, but both disappeared with cessa- 
tion of the drug. It was not used again in pa- 
tients who reacted in such a manner. 


With an ulcer history of less than one year 
in fifty-eight cases of our series success was 
had when posterior pituitary extract was used 
as an aid in fifty-two cases, or 89 per cent. 
Nineteen cases, or 36 per cent of those suc- 
cessfully treated, experienced a recurrent ulcer; 
fourteen of this number appearing after one 
year of freedom from symptoms and x-ray evi- 
dence of ulcer, and satisfactory results were 
obtained in 65 per cent of those fifteen patients 
who used the extract for the second time. Our 
series was also classified from the standpoint 
of the roentgen examination. Those with little 
or no scar constitute Class I, and those with 
moderate to marked cicatrix formation make up 
Class II. One hundred one patients were of 
Class I and satisfactory results were apparent 
in eighty-seven, or 86 per cent. Twenty-four 
suffered a recurrence with seventeen of this 
number appearing after one year of comfort. 
Eighteen patients of this classification employed 
the hormone for the second time and eleven 
have remained well up to the present. Symptoms 
and evidence of ulceration had been present, 
in many continuously, for several years in one 
hundred forty-two individuals of our series. This 
extract aided in the successful management of 
one hundred thirteen cases, or 79 per cent. With 
freedom from gastric symptoms and roentgen 
evidence of ulcer activity for varying periods, 
forty patients, or 35 per cent, experienced a re- 
currence; twenty cases in less than one year and 
twenty cases after one year of good health fol- 
lowing the original treatment. Thirty-two pa- 
tients again followed the same routine of treat- 
ment and arrest of the ulcer was obtained in 
twenty. Of our two hundred cases, ninety-nine 
make up Class II, those with x-ray evidence of 
marked chronicity. Sixty-nine individuals, or 70 
per cent, enjoyed good results, but 51 per cent of 
this number experienced a‘ recurrent ulcer, half 
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within one year, and half after more than one 
year following their first course of treatment. 
Of the thirty-five recurrences in this class, 
twenty-nine again followed the same routine with 
success in nine. Surgery, most often a gastro- 
enterostomy, was employed in only twenty cases 
of our total of two hundred who have been fol- 
lowed for up to six years. 

The very early improvement and disappear- 
ance of gastric pain in an ambulatory patient 
on a substantial diet was the rule in the ma- 
jority as above recorded, and this occurrence was 
a great stimulus for the patient to carry on with 
the treatment. Freedom from all symptoms was 
enjoyed in ten to fourteen days foilowing the 
onset of treatment, and at the same time a real 
improvement in general reserve strength and a 
diminution of involuntary tenseness were spoken 
of. Moderate gains in weight also regularly ac- 
companied the improvement. Coupled with fre- 
quent personal interviews, the roentgen examina- 
tion was added for almost every patient four to 
six weeks following the onset of treatment and 
thereafter once or twice each year for the entire 
follow-up period. On a number of occasions 
posterior pituitary extract was combined with a 
modified form of full diet following hematemesis. 
The response in all was excellent and no contra- 
indication to the use of this extract following 
that complication was noticed. 

Several summarizing statements concerning a 
few patients will emphasize the importance of 
this hormone. A patient who had suffered with 
a duodenal ulcer each fall and winter for eight 
successive years has used posterior pituitary 
extract prophylactically each autumn for the 
past five years with only one definite return of 
ulceration. Another patient with marked hema- 
temesis from a duodenal ulcer and advanced 
tabes dorsalis was successfully treated with no 
return of ulcer symptoms for three years; during 
this time he underwent intensive antisyphilitic 
treatment, including sessions of cabinet fever 
therapy with the rectal temperature maintained 
for several hours at 106.5° during each one. An- 
other example is of a patient with a large pre- 
pyloric ulcer who completely recovered as fol- 
lowed by roentgen examination after two and 
one-half months of treatment. Two years later, 
following the amputation of a finger, both pul- 
monary embolism with infarction and mesenteric 
thrombosis occurred, the latter being later fol- 
lowed by partial small intestinal obstruction. 
He recovered from these, but in six weeks de- 
veloped coronary thrombosis with myocardial in- 
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farction. He has remained well for about one 
year now without a return of ulceration during 
this entire period of many serious illnesses. Still 
another interesting case is of a young male, 35 
years of age, with primary jejunal ulcer, who 
completely recovered following the aid of pos- 
terior pituitary extract; fluoroscopic studies on 
several occasions in the past three years have 
revealed no return of the lesion. And last there 
is the case of a young man with an acute deep 
penetrating ulcer of the duodenum who had 
excruciating pain and who w2s much improved 
after one week of treatment. However, another 
evidence of the action of posterior pituitary ex- 
tract was apparent by his gain of fifteen pounds 
in weight: water retention but no edema. Use 
of the hormone was discontinued for one week, 
during which time diuresis resulted with loss 
of weight; it was again administered in half 
the former dose for the usual length of time. 
His recovery was complete and without any fur- 
ther unwanted action of this extract. 


SUMMARY 


Satisfactory clinical results are reported in 
three hundred and eleven cases, or 74 per cent, 
of the entire series of four hundred and eighteen 
unselected cases of peptic ulcer treated with the 
aid of posterior pituitary extract. 

Intranasal insufflation of desiccated posterior 
pituitary powder has definitely proved to be the 

nost dependable means of administration. 

It is emphasized that this hormone should be 
considered as a supplement to the rational medi- 
cal management of patients with uncomplicated 
peptic ulcer. 

Experimental data is presented to show the 
possible relationship of the posterior pituitary 
body to gastro-duodenal ulcer, and also the 
action of the extract in successful treatment of 
this syndrome. 
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Skyline of Downtown Cincinnati from Kentucky side of Ohio River. 


CINCINNATI—WHERE WE MEET 


HISTORY OF COVINGTON, NEWPORT 
AND CINCINNATI* 


Covington, the chief city of Kenton County 
and the second largest city in the state of 
Kentucky, was founded in 1801 by Thomas 
Kennedy. He erected a handsome stone house 
facing the Ohio River. This house was destroyed 
in 1909. The infant village was laid out on the 
150 acres; it included the present block south 
to Sixth Street and west to Washington Street. 
The first sale of lots took place on March 30, 
1815, when the land brought from $8.00 to 
$15.00 per foot. Five governors were honored 
when the streets were named. They were Shelby. 
Garrard, Greehup, Scott and Madison. Coving- 





*Prepared for the JourNAL by Dr. Edw. B. Mersch, Covington, 
Kentucky, Chairman of Publicity Committee for the Cincinnati 
meeting. 


ton was founded during a period when “paper 
towns” were being laid out, and imaginary lots 
were being sold at fabulous prices. G*owing 
Covington felt little if any effects of these land 
booms, brought on by paper money inflation, 
and credit loaned by private banks, so that 
when the government closed all the banks in the 
nation in 1825, Covington and Kenton County 
were not victims of the financial havoc. Coving- 
ton’s real land boom started in 1867 with the 
opening of the Suspension Bridge. 

By 1840 the population of Covington had 
increased to 2,026. This growth was due 
iargely to migration from the Atlantic States 
and from the interior of Kentucky. By 1846 
the population was boosted to 6,000 people. 
Merchants were attracted to this thriving region; 
doctors and lawyers of ability found it a good 
field. Churches were built, excellent private 





Skyline of Covington and Newport from Ohio side of Ohio River. 
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schools were started, and the Western Baptist 
Theological Institute was opened. 

As far back as 1860, Covington had no place 
to which the sick poor could be taken and cared 
for. Mrs. Henrietta Cleveland founded a society 
devoted to the relief of the poor. She urged 


Bishop Carroll to visit St. Mary’s Hospital in 
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Cincinnati and to induce the Sisters to start 
a hospital in Covington. On November 3, 1860 
the first hospital was started. It was an abandoned 
grocery store. The Sisters of the Poor of St. 
Francis took possession of it and began their 
charitable work. They depended upon the col- 
lection of alms for the maintenance of the sick 


NETHERLAND PLAZA HOTEL (top), general headquarters—all Southern Medical Association activities. GIBSON HOTEL 


(bottom left), headquarters and meeting place for associations meeting conjointly. 


SINTON HOTEL (bottom right), 


headquarters and meting place Woman’s Auxiliary to Southern Medical Association. 
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The Taft Museum, Cincinnati, created by Mr. and Mrs. Charles P. Taft when they gave two million dollars, their home and 
marvelous collection of paintings to the Institute of Fine Arts. This residence building, a fine example of American architecture, 
was constructed in 1820. 


under their care. With the onset of the Civil 
War, wounded soldiers of both armies were 
brought to the hospital from the southern battle 
field. Many of the orphaned children of the 
men killed in battle were also brought to the 
institution. This was the beginning of the 
foundling home, which the Sisters operated until 
1918. In 1867 the location of the hospital was 
changed from seventh to eleventh street; here 
the old Baptist College was taken over and 
was converted into a hospital with 110 beds. 
In 1914, the location was again changed. A 
new -building was erected at 21st and Eastern 
Avenue, the site of the present hospital. The 
first interns were Doctors J. A. Ryan, C. N. 
Heisel and E. B. Backsman. The hospital has 
steadily progressed. Today it is a modern, well 
equipped hospital with 340 beds. 


In 1882 the Latonia Agriculture Association 
took over the old Lettonian Springs and started 
a splendid race track, which soon became the 
mecca of the fashionable world and made 
Covington famous throughout the country. 


The progress of Covington during the last 
three decades was manifested by the well paved 
streets, the modernized buildings, substantial 
industrial growth, and by the extension of the 
residential area. During this time the city has 
extended its systems of public parks, modernized 
its schools, and enlarged its facilities for adult 

OTEL entertainment and education. St. Mary’s Cathe- 
one dral was completed. 


Newport was laid off in 1790 and was granted Holmes High School, Covington. 
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Jewish Hospital, Cincinnati. 





Christ Hospital, Cincinnati. 


a charter by an act of the General Assembly of 
Kentucky in 1795. It was named after Admiral 
Lord Newport. Fine mansions were built along 
the lower portion of the city and occupied by 
prominent families. These were devastated by 
the great flood in 1884. Today this section is 
a slum district. In January, 1865, the original 
fourth street bridge between Newport and 
Covington was completed at a cost of $65,000.00. 
Two weeks later, two men on horseback and 
19 cattle were crossing it, when the bridge col- 
lapsed. Following the great steel strike in 1919 
a period of lawlessness developed, and prohibition 
added more coals to the fire. Bootleggers and 
narcotic gangs plied their trades. Gambling 
flourished, and vice was unchecked. Newport 
became known as the most “wide open” town 
of its size in the United States. 


The founding of Cincinnati, and its early 
growth, were both a part of a great westward 
movement made possible by the defeat of the 
French in 1759. The town of Losantiville, after- 
wards to become Cincinnati, was founded in 1788. 
The founding was the direct result of the com- 
bined effort of Mathias Deman of New Jersey, 
and several leading Kentuckians from Lexington 
by the names of Colonel Robert Patterson and 
John Filson. Later they were joined by Israel 
Ludlow who had been appointed by the United 
States government to survey the Miami pur- 
chase. A fort was completed at Losantiville by 
Major Daugherty in 1789 and named Fort 
Washington. 


The first church was erected in Cincinnati 
in 1790, and Cincinnati was incorporated as a 
village in 1802 and became a city in 1819. “The 
Sentinel of the Northwest Territory,” the first 
newspaper of Cincinnati, was started in 1793. 
It was a four-page sheet and its subscription 
was $2.50 per year. 


Cincinnati was founded and developed by 
Americans of English descent. The population 
in 1810 was 2,340 and by 1840 it reached 
46,338. About 1840, due to disturbances abroad, 
there was a heavy immigration of Germans 
composed of refugees from Prussian oppression. 
This German emigration was stopped by the 
unification of the German Empire. The popula- 
tion had risen to 216,239 by 1870. The one 
thing that influenced the German immigration 
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Aerial View of University of Cincinnati. 





Good Samaritan Hospital, Cincinnati. 





Aerial View Cincinnati General Hospital, University of 
Cincinnati College of Medicine, Children’s Hospital and 
Holmes Hospital, Cincinnati. 





St. Mary’s Cathedral, Covington. Hinkle Hall, Zavier University, Cincinnati. 
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to Cincinnati, was the fact that the Germans early 
arriving in Cincinnati wrote back to their friends 
and kinfolks across the ocean, informing them 
that the Ohio Valley was another Rhine Valley 
in appearance and fertility. During the seventies 
and eighties Cincinnati was one huge vineyard, 
and was the greatest wine producing center in 
the United States. By 1890 Cincinnati was 
ranked as the greatest pork-packing center in 
the world. It was popularly known as “Pork- 
opolis.” : 

The machine tool industry was started in 1880 
by R. K. LeBlond. Today Cincinnati rates as 
the leading machine tool center of the world. 
Cincinnati is also the largest soap manufacturing 
city in the world. 

Cincinnati claims the historic distinction of 
having initiated and pioneered in many direc- 
tions. Having made the first bath tub, it also 





Crosley Field, Home of the Cincinnati Reds 





Kenton County Court House, Covington. 





Tyler Davidson Fountain in Fountain Squore, Cincinnati. 





Union Railroad Terminal, Cincinnati: (top) front view, 
and (bottom) aerial view from rear. 
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is credited with establishing the first paid fire 
department, building and operating the first 
steam fire engine. It boasted the first pro- 
fessional base ball team, the famous Red Stock- 
ing of 1869. It maintained the first public 
school west of the Alleghanies; and in the Ohio 
Mechanic Institute, opened in 1828, it had the 
first trade school west of the Atlantic Coast. 
The Cincinnati Conservatory of Music is the 
oldest independent school in America devoted 
exclusively to music and the allied arts. The 
first Y.M.C.A. in America came into being in 
Cincinnati in 1848. 

Cincinnati became the gateway to the south. 
The Southern planters found it most convenient 
to buy salt pork, produce, flour and whiskey 
from Cincinnati and have it delivered to them 
by steam boats. 

In 1884 the sensational Court House riot 
occurred. Angered by the laxity of sentences 
imposed on two murderers following a serious 
crime wave, a mob gathered and sought the 
criminals. Failing to find them, the mob set 
fire to the Court House. Many lives were lost 
in the exchange of shots between the rioters and 
the militiamen. Politics began to take on a lower 
aspect about this time. George B. Cox rose to 
the leadership in the republican party, and his 
subsequent reign as “Boss” gave the city an 
unsavory reputation of being “gang ridden.” 
The war on machine politics ultimately led to 
the adoption of the charter-city manager form 
of government in 1924. This brought into being 
the proportional representation form of election, 
under which Cincinnati became known as “the 
best governed city.” 

The Queen City, the Gateway of the South, 
through its friendly neighbors of Northern Ken- 
tucky, welcomes the Southern Medical Associa- 
tion for its Annual Meeting in November with 
the Campbel!-Kenton County Medical Society 
as host and the Cincinnati Academy of Medicine 
as co-host. 


STREET MAP OF DOWNTOWN 
CINCINNATI 
1. NETHERLAND PLAZA HOTEL—General Headquarters, 


registration, exhibits and general sessions—ALL Southern 
Medical Association activities 


. Carew Tower, office building and observatory 
. Arcade 
. Fountain Square 


. GIBSON HOTEL—Hotel headquarters and meeting places 
for organizations meeting conjointly with Southern Medi- 
cal Association 
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. Dixie Terminal, street cars and busses to Covington, New- 
port and other nearby Kentucky points 


. SINTON HOTEL—Hotel headquarters and meeting place 
for Woman’s Auxiliary to Southern Medical Association 


. Fountain Square Hotel 

. Metropole Hotel 

. Palace Hotel 

. Public Library 

. Parkview Hotel 

- To Union Railroad Station 
- Post Office Building 

. To Airport 

. Greyhound Bus Terminal 
. To Taft Museum 


. Union Central Building and Annex—Executive Offices of 
the Academy of Medicine of Cincinnati (Hamilton County 
Medical Society) in Annex 


. Chamber of Commerce, Convention and Tourist Bureau 
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President, Dr. Nelson A. Jett, Covington. Vice-President, Dr. 
Oscar W. Frickman, Newport. Secretary, Dr. Robert L. Biltz, 
Newport, Treasurer, Dr. Joseph D. Northcutt, Covington. Board 
of Censors, Dr. Oscar W. Frickman, Chairman, Newport; Dr. 
Francis E. Bell, Ludlow; znd Dr. S. P. Garrison, Dayton. 


Committees on Arrangements 


General Chairman, Dr. James A. Ryan, Covington. Vice- 
General Chairman, Dr. John H. Siehl, Covington. Executive 
Committee, Dr. James A, Ryan, General Chairman, Covington; 
Dr. John H, Siehl, Vice-General Chairman, Covington; Dr. Nel- 
son A. Jett, President, Campbell-Kenton County Medical Society, 
Covington; Dr. Ralph G. Carothers, Immediate Past-President, 
Academy of Medicine of Cincinnati, Cincinnati; and Dr. Luther 
Bach, Newport and Bellevve. Advisory Executive Committee, 
Dr. J. B. Lukins, Louisville; Dr. P. E. Blackerby, Louisville; 
Dr. E. LE. Henderson, Louisville; Dr. E. M. Howard, Harlan; and 
Dr. Charles A. Vance, Lexington. Homorary Executive Com- 
mittee, Dr. R. W. Bledsoe, Covington; Dr. Elizabeth Campbell, 
Cincinnati; Dr, Robert Carothers, Cincinnati; Dr. Wm. J. 
Gerding, Newport; Dr. E. W. Mitchell, Cincinnati; Dr. J. L. 
Phythian, Newport; Dr. C. W. Shaw, Alexandria; and Dr. H. 
C. White, Covington. Finance, Dr. C. N. Heisel, Chair 
man, Covington. Clinical Sessions Program, Kentucky and Ohio 
Day, Dr. James A, Ryan, Chairman, Covington. Membership, 
Dr. Wm. R. Miner, Chairman, Covington. Hotels, Dr. A. J. 
Schwertman, Chairman, Covington, Radio, Dr. Dale P. Osborn, 
Chairman, Cincinnati. Publicity, Dr. Edw. B. Mersch, Chairman, 
Covington. Alumni Reunions, Dr. J. D. Northcutt, Chairman, 
Covington, Fraternity Luncheons, Dr. Francis E. Bell, Chairman, 
Ludlow. Scientific Exhibits, Dr. J. Gay Van Dermark, Chair- 
man, Covington. Hobby Exhibits, Dr. George Burger, Chairman, 
Covington. Women Physicians, Dr, Helena Ratterman, Chairman, 
Cincinnati, and Dr. Dorothy Worcester, Co-Chairman, Covington. 
Visiting Ladies, Mrs. Luther Bach, Chairman, Bellevue, and Mrs. 
Dale P. Osborn, Co-Chairman, Cincinnati. 


ACADEMY OF MEDICINE OF CINCINNATI 
(Hamilton County Medical Society) 


President, Dr. Hiram B. Weiss, Cincinnati. President-Elect, 
Dr. William J. Graf, Cincinnati. I/Jmmediate Past-President, Dr. 
Ralph G. Carothers, Cincinnati. Trustees, Dr. Daniel J, Kindel 
and Dr. Theodore H. Vinke, Cincinnati. Secretary, Dr. Louis B. 
Owens, Cincinnati, Treasurer, Dr. Harold F. Downing, Cincinnati. 
Executive Secretary, Mr. R. A. Swink, Cincinnati. 
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PROGRAM, SOUTHERN MEDICAL ASSOCIATION 
Thirty-Seventh Annual Meeting, Cincinnati, Ohio 


sissippi 
November 16-18, 1943 
kansas 
The Southern Medical Association is meeting in Cincinnati upon the invitation of the Camp- 
Virginia bell-Kenton County Medical Society of Kentucky. Covington and Newport are the principal cities 
anager) of this two-county society and are across the river from Cincinnati. It is a Kentucky Meeting. 
Alabama 
aes TIME WOMEN PHYSICIANS 
The time for all sessions as given in this program is oe. ere. et meeting and dinner for Women 
CINCINNATI TIME, which is the same as Central War Time. ysicians of the Southern Medical Association will be held at 
Alabama Trains, buses and airplanes in and out of Cincinnati operate on ar gs fare ag Reta A - — p. *» ~~ — 
: ——— . - an aza ctel, arlor ourt oor). r. Margaret le 
Eastern War Time, one hour faster than Cincinnati Time. Craighill, Major, Medical Corps, U. S. Army, Washington, D. C., 
= will speak on “Women in the Army Medical Department.’”’ Dr. 
oulsiana Amey Chappell, Atlanta, Georgia, Chairman of Women Physicians 
Alabama of the Southern Medical Association, will preside. 
REE PROGRAM 
2. £ F ° rate Dr. Helena T. Ratterman, 126 William H. Taft Road, Cin- 
Florida The following general public session and general clinical ses-  cinnati, is Chairman, and Dr. Dorothy Worcester, 525 Main 
Gaon sions, sections and conjoint meetings, compose the program for Street, Covington, Kentucky, is Co-Chairman of the local com- 
eee the Cincinnati meeting. The complete preliminary program of mittee for Women Physicians. 
centucky each will be found in this order on succeeding pages, following ; 
Maryland the program of scientific and hobby exhibits, motion pictures, ——— 
ississippi and miscellanecus activities: 
Missouri 
Carolina General Public Session (Tuesday night). HOTEL ACCOMMODATIONS 
Yklahoma General Clinical Sessions, Kentucky and Ohio Day (Tuesday). The Hotel Committee, of which Dr. A. J. Schwertman, 8 East 
Carolina Section on Gastroenterology. 20th Street, Covington, Kentucky, is Chairman, will do their best 
Tennessee Secti N i out aitctes to secure hotel accommodations for all who wish to attend the 
is, Texas one et las a casa Cincinnati meeting. When the Southern Medical Association ac- 
Bags, Section on Pathology. cepted the invitation of the Campbeil-Kenton County Medical So- 
Virginia Section on Medicine. ciety of Kentucky to meet in Cincinnati, that society had a guar- 
. Virginia alec antee of one thousand rooms from the Cincinnati hotels, It was 
Section on Pediatrics : 
nter and ; : ' thought then that that would be the maximum number that could 
Section on General Practice. be secured and as many as would be needed for this wartime meet- 
Section on Radiology. ing. When this program went to press there were under reservation 
: ; P in the Cincinnati hotels more than thirteen hundred rooms, more 
Section = Dermatology and Syphilology. than three hundred in excess of the number the hotels originally 
Section on Physical Therapy. agreed to furnish. It has been intimated that a few more hotel 
. Georgia Section on Allergy. rooms might be made available. 
, ae Section on Public Health. The Netherland Plaza Hotel, general hotel headquarters, the 
t Vag Section on Urology. Gibson Hotel, headquarters for organizations meeting conjointly, 
Kentucky Section on Proctology. and the Sinton Hotel, headquarters for the Woman’s Auxiliary. 
1 Carolina Tilia aes eames have already under reservation more rooms than they agrcred to 
Missourt a gery. - A furnish when the invitation was extended. It is anticipated thet 
Section on Orthopedic and Traumatic Surgery. they will not be able to accept any further reservations. Other 
Section on Gynecology. good hotels in Cincinnati are: Fountain Square, Metropole. 
Sution om Ohetettes, t ae 7 gaa Broadway, Kemper Lane, Mariemont Inn and 
Section on Ophthalmology and Otolaryngology. i 
Section on Anesthesia. a 
Section on Medical Education and Hospital Training. TRANSPORTATION 
American Therapeutic Society. 
American Academy of Pediatrics, Region 2. Although travel conditions are not ideal it is anticipated that 


. ss all who wish to attend the meeting can be provided with trans- 
American College of Chest Physicians, Southern Chapter. portation if they make arrangements early enough. There will 


American Public Health Association, Southern Branch. be no travel priorities available for those attending the mecting. 
American Society of Tropical Medicine and American Academy either as to the use of rail, bus, air, or private automobile. 
of Tropical Medicine. 
National Malaria Society. 
Woman’s Auxiliary to the Southern Medical Association, 


Cincinnati can be reached by train, bus and air from al] di- 
rections—from the South, the North, the West and the East. 


It is recommended that all who plan to attend request reser- 

ee vations several wecks in advance, as much as three or four weeks 

if possible, and as soon as reservations are confirmed to purchase 

ENTERTAINMENT round trip tickets, both train fare and pullman. It is always 

possible to get a refund on railroad and pullman tickets if 

In keeping with the spirit of the times, this being a wartime they are not used and notice is given the ticket agent in ad- 
meeting, there is to be no formal or official entertainment in Vance of departure. —_ a eee — 
connection with the Cincinnati meeting. The usual president’s reservations very long after t soba wages afi ae e ung to 
is to buy the tickets when reservations are cozfirmed even though 





teception dnd ball, the golf tournament, the trap shooting tourna- this be several weeks in advance. So it is urged that all those 
_ and cther formal entertainment features are being omitted planning to attend the meeting make their travel arrangements 
this year, : early. 
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THE CAMPBELL-KENTON COUNTY MEDICAL 
SOCIETY * 


THE ACADEMY OF MEDICINE OF 
CINCINNATI 


The Campbell-Kenton County Medical Society of Kentucky is 
host this year for the first time to the Southern Medical Asso- 
ciation. The Academy of Medicine of Cincinnati is acting as 
co-host. This is the first time that the Southern Medical Asso- 
ciation has met north of the Mason-Dixon Line. 


Prior to 1903 there were several local medical societies. The 
Northern Kertucky physicians attended medica] meetings of the 
Eighth District, composed of thirteen counties, 


Many of the physicians of Campbell and Kenton Counties 
held membership in the Academy of Medicine of Cincinnati and 
were granted membership in the American Medical Association 
through this channel. Others remained aloof from these societies 
and had their own small gatherings because of political difficulties 
with both the Kentucky State Medical Association and the Ameri- 
can Medical Association. 


At another time regular monthly meetings were held in the 
various communities comprising four adjacent counties. These 
meetings were well attended. A dinner was served at each meeting. 


In 1903 the Campbell-Kenton County Medical Society was 
formed and its Charter closed June 18, 1903, at which time a 
paper on incipient tuberculosis was read by Dr. Joseph Back. 
Since 1903 meetings have been held monthly. The Society has 
steadily grown. Papers are given by the local men and several 
times a year outside guest speakers are presented. 


The first medical organization on record in Cincinnati was 
organized in 1819 and was known as the Cincinnati Medical 
Society. From that time until 1857 there were a number of 
medical organizations formed from time to time, some having a 
short span of life and others a longer one. The first organization 
that has had a continuous existence was founded in 1857, at 
which time the present Academy of Medicine was organized. 
The Academy was incorporated under the laws of Ohio on 
March 1, 1869. In 1874 another Cincinnati Medical Society, 
the fourth organization bearing that name, was founded. It re- 
mained in existence until 1893, when it was merged with the 
Academy of Medicine. Since that time there has been in con- 
tinuous existence only the Academy of Medicine of Cincinnati. 
The present Academy is a well founded organization embracing 
most of the physicians of Cincinnati and Hamilton County. It is 
a scientific organization with regular meetings offering many 
medical papers throughout the year. There are routine sym- 
posiums comprising general medicine and the various specialties. 
In addition the Academy publishes its own Journal. 





*Prepared for the Program by Dr. Edw. B. Mersch, Covington, 
Kentucky, Chairman of Publicity Committee for the Cincinnati 
meeting. 


GENERAL HEADQUARTERS 
Registration, Meetings, Exhibits, Information, Mail, Etc. 
Netherland Plaza Hotel, Fourth Floor , 


The General Headquarters (Registration, Information, Mail 
Etc.). located at the Netherland Plaza Hotel, will be open on 
Tuesday, Wednesday and Thursday, November 16-18, from 8:00 
a. m. until 6:00 p. m. Here will be issued badges and pro- 
grams and matters concerning dues, changes of address, errors, 
etc., ‘vill be given attention. 


The Information Bureau and Convention Post Office wil] be 
in connection wtih the Registration Bureau. Competent per- 
sons will be in charge to give any information or serve the 
physicians in any way possible. Ask anything you wish to know. 


Be sure to register before attending the sessions, 
Members of the Association are requested to bring their mem- 


bership-receipt (blue) card and present it when registering. This 
will greatly facilitate the registration. 
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ALUMNI REUNION DINNER 
Wednesday, November 17, 7:00 p. m. 


Sinton Hotel, Ball Room 


The University of Louisville School of Medicine and the Uni- 
versity of Cincinnati College of Medicine are jointly sponsoring 
an Alumni Reunion Dinner to which the alumni of al] medical 
schools are invited. There will be only one alumni reunion din- 
ner at the Cincinnati meeting. Dr. Elmer E. DeVillez, Covington, 
University of Louisville (Class of 1930), and Dr. John H. Siehl, 
Covington, University of Cincinnati (Class of 1936), will repre- 
sent their respective schools as Chairman and Co-Chairman for 
this alumni dinner. A special table, or tables, will be arranged 
for any school group that has a sufficient number registering. 


FRATERNITY LUNCHEONS 
Thursday, November 17, 12:30 noon 


There are at Cincinnati on the campus of the University of 
Cincinnati College of Medicine three active fraternities—Alpha 
Kappa Kappa, Nu Sigma Nu, and Phi Chi, It is anticipated 
that there will be fraternity luncheons arranged for these three 
fraternities. 


LUNCHEON CLUBS 


The following luncheon clubs of Cincinnati extend a most 
cordial invitation to all members in attendance upon the Southern 
Medical Association meeting who are members of these clubs in 
their home city to have lunch with them: 


Rotary Club, Thursday, November 18, 12:00 noon, Gibson 
Hotel. 
Kiwanis Club, Monday, November 15, 12:00 noon, Netherland 


Plaza Hotel. 


Civitan Club. Thursday, November 18, 12:00 noon, Netherland 


Plaza Hotel. 


Lions Club, Wednesday, November 17, 12:00 noon, Metropole 
Hotel. 

Optimist Club, Thursday, November 18, 12:00 noon, Gibson 
Hotel. 

Exchange Club, Thursday, November 18, 12:00 noon, Gibson 


Hotel. 


Cooperative Club, Thursday, November 18, 12:00 noon, Gibson 
Hotel. 


American Business Club, Monday, November 15, 12:00 noon, 


Gibson Hotel. 


Knights of Columbus Luncheon Club, Monday, November 15, 
12:00 noon, Metropole Hotel. 


American Legion Luncheon Club, Thursday, November 18, 12:00 
noon, Netherland Plaza Hotel. 


TECHNICAL EXHIBITS 
Netherland Plaza Hotel, Fourth Floor 


At the Cincinnati meeting may be expected only the highest 
type group of technical, sometimes called commercial, exhibits 
attended by a group of specialized and courteous representatives 
who are concerned only with being of service to those physicians 
attending the meeting. 


A policy adopted four years ago for making the exhibits more 
worth while has been generally accepted by the various com- 
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mercial houses and personnel of the various booths will be found 
willing at every turn to keep the exhibits on a dignified plane. 


The policy is concerned with (a) selling, (b) samples and (c) 
souvenirs and for clarification the following short explanation is 
given: (a) The atmosphere of the exhibit is to be that of 
show and demonstration and not of selling. Should a physician 
wish to purchase an item on display it is permissible for the 
exhibitor to take his order for the item either for delivery from 
the booth or to be sent later—the technical exhibits are for 
the benefit of the attending physicians. (b) Samples and litera- 
ture may be displayed within the exhibit and may be given out 
at the exhibit when the desire for them is indicated. It is per- 
missible for those calling at exhibits to have their names taken 
for samples and literature to be sent from the home office of 
the exhibitor. (c) Souvenirs of any description cannot be given 
away at any exhibit or at any point in the hotel. 


The object is to make the Technical Exhibits more definitely 
a scientific and educational part of the Southern Medica] Asso- 
ciation meetings and therefore worth definitely more to attending 
physicians. 

Be sure to visit the Technical Exhibits, 


See page 773 for list of technical exhibitors. 


HOBBY EXHIBITS 
Netherland Plaza Hotel, Fourth Floor 


In addition to the usual scientific activities of the Association 
there is to be at Cincinnati a Hobby Exhibit. A delightful 
diversion from medicine to physicians’ playthings is assured by 
this exhibit of physicians who are amateur artists, sculpturers, 
photographers, collectors, et cetera. Here follow the names of 
the physicians who, at the time this program went to press, had 
offered some of their hobby work for the exhibit: 


ETHEL C. DUNHAM, Washington, D. C.: Watercolor Paintings. 
JAMES O. FITZGERALD, JR., Richmond, Va.: Photographs. 
LESLIE H. FRENCH, Washington, D. C.: Photographs. 
WILLIAM D. GILL, San Antonio, Tex.: Paintings in Oil. 

F. M. GROGAN, St. Louis, Mo.: Paintings in Oil. 

CARROL C. TURNER, Memphis, Tenn.: Photographs. 
WARREN T. VAUGHAN, Richmond, Va.: Photographs. 

J. WARREN WHITE, Greenville, S. C.: Medical Meeting Badges. 


EUGENE R. WHITMORE, Washington, D. C.: Photographs 
a Nicholas, Bishop of Myra, and The Genesis of Santa 
laus). 


SCIENTIFIC EXHIBITS 
Netherland Plaza Hotel, Fourth Floor 


Exhibits will be open Tuesday, Wednesday and Thursday, 
November 16-18, from 8:00 a. m. until 6:00 p. m. In this Pre- 
liminary Program the exhibits are listed alphabetically. In the 
— Program they will be arranged according to scientific 
subjects. 


A. R. ABARBANEL and H. F. KANE, George Washington Uni- 
versity School of Medicine, Washington, D. C.: Pharmaco- 
dynamic Studies on Human Gravid Uterus by Means of Ex- 
ternal Hysterography. 


AMERICAN COLLEGE OF SURGEONS, Chicago, IIl.: Pro- 
fessional and Hospital Services. 


AMERICAN MEDICAL ASSOCIATION, Chicago, Ill.: (1) Dis- 
eases Transmitted from Animals to Man, and (2) Botulism. 


AMERICAN SOCIETY FOR THE HARD OF HEARING, Wash- 
ington, D. C.: The Conservation of Hearing. 


AMERICAN SOCIETY OF CLINICAL PATHOLOGISTS, Reg- 
istry of Medical Technologists, Muncie, Ind.: Work of the 
Registry of Medical Technologists. 


DONALD B. ARMSTRONG and GEORGE M. WHEATLEY, 
Metropolitan Life Insurance Company, New York, N. Y.: Health 
Progress and Americen Man Power. 
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ARMY MEDICAL MUSEUM, Office of the Surgeon General, 
= S. Army, Washington, D. C.: Activities of the Army Medical 
Museum. 


DAVID WOOLFOLK BARROW, Lexington, Ky. and HARMON 
T. RHODES, JR., New York, N. Y. (Major and Captain, 
Medical Corps, U. S. Army, Station Hospital, Eglin Field, Fla.) 
Blast Injury. 


GEORGE E. BURCH and TRAVIS WINSOR, Tulane Uni- 
versity School of Medicine, New Orleans, La.: The Phtebo- 
mometer. 


H. L. CLAASSEN, D. J. KINDEL, A. L. WELSH and R. G. 
SENOUR, Cincinnati, O.: (1) Common Dermatoses, and (2) 
Contact Dermatitis. 


KEITH S. GRIMSON, Duke University School of Medicine, 
Durham, N. C.: Paravertebral Sympathectomy for Hypertension. 


JOSEPH B. HOMAN, University of Cincinnati College of Medi- 
cine, Cincinnati, O.: Devices for Protection of the Skin, 


A. P. HUDGINS, Charleston, W. Va.: Cyclic Discomfort 
(Dysmenorrhea). 


KARL JOHN KARNAKY, Jefferson Davis Hospital, Houston, 
Tex.: Diethylstilbestrol for Uterine Bleeding. 


JOHN S. LaDUE, Louisiana State University School of Medicine, 
New Orleans, La.: Studies on the Mechanism of Compensation 
of the Failing Heart with Special Reference to Lanatoside C. 


ROBERT E. LEE, Washington, D. C. (Colonel, Medical Corps, 
U.S. Army), ARCHIE FINE, Cincinnati, O., and T. B. 
STEINHAUSEN, Rochester, N.Y. (Major and Captain, Medical 
Corps, Army of the United States, Army Air Center, Nashville, 
Tenn.): Study of 100,000 Chest Films (Photoroentgen Method). 


CHAS. B. ODOM, New Orleans, La.,. and MICHAEL C. 
KOLCZUN, Lorain, O.: Use of Procaine in Almond Oil in 
Various Common Pains. 


OFFICE OF CIVILIAN DEFENSE, Medical Division, George 
Baehr, Chief Medical Officer, Washington, D. C.: The Pur- 
poses ‘and Achievements in Preparation for the Care of Wartime 
Casualties. 


ELBERT B. RUTH (Ph.D.), University of Cincinnati College 
of Medicine, Cincinnati, O.: Osteogenesis Imperfecta and 
Achondroplasia: An Anatomical Study. 


SHEPPARD AND ENOCH PRATT HOSPITAL, Occupational 
Therapy Department, Towson, Md.: Occupational and Recrea- 
tional Activities in a Psychiatric Hospital. 


DONALD SLAUGHTER and (Mr.) LEWIS WATERS, Medical 
School, Southwestern Medical Foundation, Dallas, Tex.: A 
Quantitative Method for Determination of Pain Thresholds in 
Human Subjects. 


W. A. SODEMAN and R. L. PULLEN, Tulane University 
School of Medicine, New Orleans, La.: Bagasse Disease of the 
Lungs. 


TOM D. SPIES and J. W. MacQUEEN, Hillman Hospital, Bir- 
mingham, Ala.: Nutritional Deficiency Diseases. 


JOSEPH F, TREON (Ph.D.), WILLIAM E. CRUTCHFIELD, 
JR. (Ph.B.). and KARL V. KITZMILLER, University of 
Cincinnati College of Medicine, Cincinnati, O.: The Toxicology 
of Some Alicyclic Compounds. 


UNITED STATES ARMY AIR FORCES, Office of the Air 
Surgeon, Convalescent-Rehabilitation Training Branch, Head- 
quarters AAF, Washington, D. C.: Convalescent-Rehabilitation 
Training in Army Air Force Hospitals. 


J. ROSS VEAL and HUGH H. HUSSEY, Georgetown University 
School of Medicine and Gallinger Municipal Hospital, Wash- 
ington, D. C.: Surgery of Thrombosis of Peripheral Veins. 


CHARLES S. WHITE, J. LLOYD COLLINS and J. J. WEIN- 
STEIN, George Washington University School of Medicine, 
and Gallinger Municipal Hospital, Washington, D. C.: Nitrogen 
Metabolism and Amino Acids in Surgery. 
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EUGENE R. WHITMORE, Georgetown University School of 
Medicine and Doctors Hospital, Washington, D. C.: Parasitology 
and Tropical Diseas<s. 


R. A. WOODBURY, RICHARD TORPIN, W. F. HAMILTON 
end B. E. ABREU, University of Georgia School of Medicine, 
Augusta, Ga.: Uterine and Blood Pressure Studies in Humans 
After the Administration of Pituitary Extracts and Ergonovine. 


KARL G. ZWICK, Cincinnati, O.: Some Local Eczematogenic 
Plants of Kentucky, Ohio and Indiana. 


MOTION PICTURES 
Netherland Plaza Hotel, Fourth Floor 


It is anticipated that there will be a special motion picture 
program for the Cincinnati meeting, films to run Tuesday after- 
noon, Wednesday forenoon and afternoon, :nd Thursday fore- 
noon, November 16-18. The Official Program for use at the 
meeting will give the complete program of motion pictures, 
showing time each film will run. Thrre will be a voluntary 
period each day during which any film on the program will 
be run upon request. A film not on the program may be run 
upon request if approved by the management. 
AMERICAN COLLEGE OF SURGEONS, Chicago, Ill.: White 
Battalions—Serving All Mankind. 


GEORGE E. BURCH end TRAVIS WINSOR, Tulane University 
School of Medicine, New Orleans, La.: The Phlebomometer, 


RAY K. DAILY, Houston, Tex.: Operation for Ptosis, Senile 
Ectropion, and Trichiasis. 


DEAN H. ECHOLS and GUY A. CALDWELL, Tulane Uni- 
versity School of Medicine, New leans, .La.: Sciatic Pain 
Caused by Ruptured Intervertebral Disk. 


PAUL I. HOXWORTH, University of Cincinnati College of 
Medicine, Cincinnati: Blood Transfusion Service. 


SAMUEL IGLAUER, KURT TSCHIASSNY end DENNIS JACK- 
SON, Cincinnati College of Medicine, Cincinnati: The Mode of 
Action of the Cricothyroid Muscles. 


KARL JOHN KARNAKY., Houston, 
Cervix: A Five-Year Study. 


Tex.: Conization of the 


ROBERT B. McIVER, St. Vincent’s Hospital, Jacksonville, Fla.: 
Disposition of Obstructive Aberrant Renal Vessels. 


CHAS. B. ODOM, New Orleans, La., and MICHAEL C. 
KOLCZUN, Lorain, O.: Epidura] Injection of Procaine in 
Almond Oil as a Treatment of Idiopathic Sciatica. 


R. H. RIGDON, University of Tennessee College of Medicine, 
Memphis, Tenn.: Lesions in a Child with P. falciparium 
Malaria. 


R. P. WALTON, Medical College of the State of South Caro- 
lina, Charleston, S. C.: Effect of Drugs on Gut, Bronchioles and 
Heart. 


EXCERPTS FROM THE BY-LAWS 


Sec. 3. Except by special order, the order of exercises, papers 
and discussions as set forth in the official program will be fol- 
lowed from day to day until it has been completed, and all 
papers omitted will be recalled in regular order. 


Sec. 4. No address or paper before the Association, or any of 
its sections, except the addresses of the President end Orators, 
shall occupy more than twenty minutes in its delivery; and no 
member shall speak longer than five minutes, nor more than 
one time on any subject, provided each essayist be allowed ten 
minutes in which to close the discussion. 


Sec. 5. All papers before the Association, or any of its sections, 
shall be the property of the Association. Each paper shall be 
deposited with the Secretary when read, or within ten days 
thereafter. 

Sec. 6. No paper shall be published except upon recommenda- 


tion of the Publication Committee, which shall consist of the 
Secretary as Chairman, with the Chairman and Secretary oi 


each section as its constant members. 
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GENERAL PUBLIC SESSION 
PRESIDENT’S NIGHT 


Netherland Plaza Hotel, Pavitlon Caprice (Fourth Floor) 


Tuesday, November 16, 8:00 p. m. 


Patriotic Music, 


Call to order by th> Chairman of Committees on Arrcngements, 
JAMES A. RYAN, Covington, Kentucky. 


Invocation, REV. F. B. McALLISTER. Pastor, Ninth Street Bap- 
tist Church, Cincinnati. 


Address of Welcome from the Campbrll-Kenton County Medical 
Society, PHILIP H. DORGER, Covington, Kentucky ’ 


Address of Welcome from the Academy of Medicine of Cin- 
cinnati (Hamilton County Medical Socicty), HIRAM B. WEISS, 
President, Cincinnati, Ohio. 


Response to the Address of Welcome from the Southern Medical 
Association. WALTER C. JONES, Member of Council from 
Florida, Miami, Florida. 

General Chairman 


Intreduction of President by the 


Introduction of Presidents. 


Presentation of Southern Medical Association’s Research Medal to 
TOM DOUGLAS SPIES, Hillmen Hospital, Birmingham, Ala- 
bama, and Associate Professor of Medicine, University of Cin- 
cinnati College of Medicine, Cincinnati, Ohio, “in recognition 
of his outstanding contributions to our knowledge of the science 
of human nutrition, especially in his elucidation of the earlier 
and better methods of diagnosis and treatment of disease.” 


Address: ‘‘The Care of Battle Casualties and the Casual Sick,” 


NORMAN T. KIRK, Major General, Medical Corps, U. S. 
Army, The Surgeon General, Washington, D. C. 
Address: “The Future of American Medicine,’ JAMES E. 


PAULLIN, President, American Medical Association, Atlanta, 
Georgia. 


President’s Address: ‘‘The Nation's Most Valuable Asset and 
Its Greatest Problem,’”’” HARVEY F. GARRISON, Jackson, 
Mississippi. 


Report of Council and Election of Officers. 


Installation of Incoming President, W. T. WOOTTON, Hot 


Springs National Park, Arkansas. 

Presentation of Past President’s Medal to HARVEY F. GARRI- 
SON by LUCIEN A. LeEDOUX, Chairman of the Council, 
New Orleans, Louisiana. 


Announcements. 


Adjournment. 


Patriotic Music, 


GENERAL CLINICAL SESSION 
Kentucky and Ohio Day 
Medical Specialties 

Presentations limited to twenty minutes with seven minutes for 
questions and answers and a three-minute intermission between 
each presentation—thirty-minute periods. 

Tuesday, November 16, 9:30 a. m. 

Netherland Plaza Hotel, Pavillon Caprice (Fourth Floor) 
Luther Bach, Newport, presiding 


. “Ten Years’ Observation of the Underprivileged Child” (Lan- 
tern Slides), GEORGE HICKS GREGORY, Versailles, Ky. 


2. “A Study of the Incidence and Treatment of Intestinal 
Parasites in Southeastern Kentucky,’ WM, CLARK BAILEY, 
Harlan, Ky. 
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3. “Free Diet in Juvenile Diabetes,’ JAMES W. BRUCE, Pro- 
fessor of Pediatrics, University of Louisville School of Medi- 
cine, Louisville, Ky. 


4. “Diabetic Coma.” FREDERICK G. SPFIDEL. Assistant Clin- 
ical Professor of Pharmacology, University of Louisville School 
of Medicine, Louisville, Ky. 


wn 


. “Hemolytic Anemia” (Lantern Slides), MARION F. BEARD. 
Associate in Medicine. University of Louisville School of 
Medicine, Louisville, Ky. 

6. “Treatment of the Morphine Abstinence Syndrome with a Syn- 
thetic Crnnabis-Like Compound,’’ CLIFTON K. HEMMELS- 

BACH, Surgeon, U. S. Public Health Service, Lexington, Ky. 


GENERAL CLINICAL SESSION 
Kentucky 2nd Ohio Day 
Medical Specialties 
Presentations limited to twenty minutes with seven minutes for 
questions and answers and a three-minute intermission between 
each presentation—thirty-minute periods. 
Tuesday, November 16, 2:00 p. m. 
Netherland Plaza Hotel, Pavillon Caprice (Fourth Floor) 

M. A. Blankenhorn, Cincinnati, presiding 

1. “Nutritional Anemia: Diagnosis and Treatment’? (Lantern 


Slides). RICHARD W. VILTER, Assistant Professor of Medi- 
cine, University of Cincinnati College of Medicine, Cincinnati. 


N 


. “Treatment of Diabetic Coma,’’ LOUIS B. OWENS, Assistant 
Professor of Medicine, University of Cincinnati College of 
Medicine, Cincinnati. 


w 


. “Treatment of Bleeding Peptic Ulcer’? (Lantern Slides), LEON 
SCHIFF, Associate Professor of Medicine, University of Cin- 
cinnati College of Medicine, Cincinnati. 


> 


. “Treatment of Coronary Accidents.’’ VIRGIL HAUENSTEIN, 
Assistant Professor of Medicine, University of Cincinnati Col- 
lege of Medicine, Cincinnati. 


wn 


. “Treatment of Acute Medica] Emergencies” (Lantern Slides), 
EUGENE B. FERRIS, JR., Associate Professor of Medicine, 
University of Cincinnati College of Medicine, Cincinnati. 


> 


“The Treatment of the Neurological Emergencies” (Lantern 
Slides), CHARLES D. ARING, Associate Professor of Neu- 
rology, University of Cincinnati College of Medicine, Cin- 
cinnati. 


~ 


. “Some General Remarks. on Methods of Prevention of Irrita- 
tion end Sensitization of the Skin’ (Lantern Slides), LEON 
GOLDMAN, Assistant Professor of Dermatology and Syphil- 
ology, University of Cincinnati College of Medicine, Cincinnati. 


GENERAL CLINICAL SESSION 
Kentucky and Ohio Day 
Surgical Specialties 
Presentations limited to twenty minutes with seven minutes for 
questions and answers and a three-minute intermission between 
each presentation—thirty-minute periods. 
Tuesday, November 16, 9:30 a. m. 
Netherland Plaza Hotel. Hall of Mirrors (Fourth Floor) 


James A. Ryan, Covington, presiding 


- “Surgical Treatment of Cancer of Uterine Body in the 
Obese,’” L. WALLACE FRANK, Clinical Professor of Surgery, 
University of Louisville School of Medicine, Louisville. 


~ 


- “Amputation with Refrigerction Anesthesia” (Motion Pictures), 
FRANCIS M. MASSIE, Lexington. 
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3. “Intestinal Obstruction, Nonmalignent’’ (Lantern Slides), M. 
J. HENRY, Louisville. 


4. “Clinical Analysis of One Thousend Cases of Low Back Pain 
with Particular Reference to Scietic Pain Caused by Ex- 
trusicn of the Intervertebra] Disk’? (Lantern Slides), FRANK- 
LIN JELSMA, Assistant Clinical Professor of Surgery, Uni- 
versity of Louisville School of Medicine, Louisville. 


5. “The Treatment of Sulfonamide-Resistant Gonorrhea in an 
Army General Hospital,’ WARREN V. PIERCE, Covington, 
Ky. and RAY PIASKOSKI, Milwaukee, Wis. (Major and Cap- 
tain, Medical Corps, U. S. Army, Nichols General Hospital, 
Louisville, Ky.) 


6. “Otitis Media Still T: kes Its Toll,” WALTER DEAN, Clinical 
Professor of Otology, Rhinology and Laryngology, University 
of Louisville School of Medicine, Louisville. 


GENERAL CLINICAL SESSION 
Kentucky and Ohio Day 
Surgical Specialties 


Presentations limited to twenty minutes with seven minutes for 
questions and answers and a three-minute intermission between 
each presentation—thirty-minute periods. 


Tuesday, November 16, 2:00 p. m. 
Netherland Plaza Hotel, Hall of Mirrors (Fourth Floor) 
M. M. Zinninger, Cincinnati, presiding 


1. “Trichlorethylene in Dental Anesthesia,” JAMES H. BEN- 
NETT, Associate Professor of Anesthesia, Department of Sur- 
gery, University of Cincinnati College of Medicine, Cincinnati. 


2. “Community Blood and Plasma Transfusion Service,’”? PAUL I. 
HOXWORTH, Assistant Professor of Surgery, University of 
Cincinnati College of Medicine, Cincinnati. 


3. “Some Problems of Injured Ankles with Negative X-Ray Find- 
ings’ (Lzentern Slides), RALPH G. CAROTHERS, Instructor 
in Clinical Surgery, University of Cincinnati College of 
Medicine, Cincinnati. 


4. “Surgical Reconstruction Following Serious Burns’ (Lantern 
Slides), VINTON E. SILER, Assistant Professor of Surgery, 
University of Cincinnati College of Medicine, Cincinnati. 


5. “Penicillin in Surgery”? (Lantern Slides), WILLIAM A, ALTE- 
MEIER, Assistant Professor of Surgery, University of Cin- 
cinnati College of Medicine, Cincinnati. 


6. “A Revised Technic for the Treatment of Empyema” (Lan- 
tern Sldes), EDWARD J. McGRATH, Assistant Professor of 
Surgery, University of Cincinnati College of Medicine, Cin- 
cinnati. 


7. “The Problem of the Benign Prostate,” E. O. SWARTZ, 
Assistant Professor of Clinical Surgery, Urologic. Division, Uni- 
versity of Cincinnati College of Medicine, Cincinnati. 


GENERAL CLINICAL SESSION 
Medical Specialties 


Section on Gastroenterology 
Section on Neurology and Psychiatry 
Section on Pathology 


Section on Gastroentero’ogy—William Earl Clark, Chairman, 
Washington, D. C.; Milford O. Rouse, Vice-Chairman, Dallas, 
Texas; Julian M. Ruffin, Secretary, Durham, North Carolina. 


Section on Neurology and Psychiatry—Theodore A. Watters, 
Chairman, New Orlears, Louisiana; Cobb Pilcher, Vice-Chair- 
man, Nashville, Tennessee; Jas. Asa Shield, Secretary, Richmond, 
Virginia. 


Section on Pathology—R. H_ Rigden, Chairman, Memphis, 
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Tennessee; Frank L. Apperly, Vice-Chairman, Richmond, Vir- 
ginia; Robert A. Moore, Secretary, St. Louis, Missouri. 


Presentations limited to twenty minutes with seven minutes for 
questions and answers and a three-minute intermission between 
each presentation—thirty-minute periods. 


Wednesday, November 17, 9:00 a. m. 


Netherland Plaza Hotel, Pavillon Caprice (Fourth Floor) 


From the Section on Gastroenterology, William Earl Clark, 


iB 


2: 


presiding 


‘‘Post-Hepatitis Syndrome” (Lantern Slides), CHARLES M. 
CARAVATI, Richmond, Va. (Major, Medical Corps, U. S. 
Army, Percy Jones General Hospital, Battle Creek, Mich.) 


“Gastroenterology in a Large Naval Hospital,’”’ WILLIAM 
TRAVIS GIBB, JR., New York, N. Y. (Lieutenant Com- 
mander, Medical Corps, USNR, U. S. Naval Hospital, 
Bethesda, Md.) 


From the Section on Neurology and Psychiatry, Theodore A. 


3. 


4. 


5. 


6. 


Watters, presiding 


“Pneumo-encephalography in the Study of the Sequelae of 
Head Injuries in Soldiers,” FRANK H. MAYFIELD, Cincinnati, 
O. and JOSEPH C. BELL, Louisville, Ky. (Major and 
Lieutenant Colonel, Medical Corps, U. S. Army, Percy Jones 
Genera] Hospital, Battle Creek, Mich.) 


“Is There an Anxiety Component of Every Complaint,’’ SPAF- 
FORD ACKERLY, Professor of Psychiatry, University of 
Louisville School of Medicine, Louisville, Ky. 


From the Section on Pathology, R. H. Rigdon, presiding 


“Glandular Metaplasia of the Epithelium of the Urinary Tract’”’ 
(Lantern Slides), N. CHANDLER FOOT, Professor of Sur- 
gical Pathology, Cornell University Medical College, and Sur- 
gical Pathologist of the New York Hospital, New York, N. Y. 
“The Army Medical Museum in the War’ (Lantern Slides), 
J. EARLE ASH, Washington, D. C. (Colonel, Medical Corps, 
U. S. Army, Curator of the Army Medical Museum, Wash- 
ington, D. C.) 


GENERAL CLINICAL SESSION 
Medical Specialties 


Section on Medicine 
Section on Pediatrics 


Section on Medicine—T. Dewey Davis, Chairman, Richmond, Vir- 
ginia; Grace A. Goldsmith, Vice-Chairman, New Orleans, Louisiana; 
William H. Kelley, Secretary, Charleston, South Carolina. 


Section on Pediatrics—William Weston, Jr., Chairman, Columbia, 
South Carolina; Wm, L. Funkhouser, Vice-Chairman, Atlanta, 
Georgia; Angus McBryde, Secretary, Durham, North Carolina. 


Presentations limited to twenty minutes with seven minutes for 
questions and answers and a three-minute intermission between 
each presentation—thirty-minute periods. 


_ 


N 


Wednesday, November 17, 2:00 p. m. 
Netherland Plaza Hotel, Pavillon Caprice (Fourth Floor) 


From the Section on Medicine, T. Dewey Davis, presiding 


. “Overseas Medical Problems,’”’ HUGH J. MORGAN, Profes- 


sor of Medicine, Vanderbilt University School of Medicine, 
Nashville, Tenn. (Brigadier General, Medical Corps, U. S. 
Army, Office of the Surgeon General, Washington, D. C.) 


“New Horizons in Medicine,” EDWARD L. BORTZ, Associate 
Professor of Medicine, Graduate School of Medicine, Univer- 
sity of Pennsylvania, Philadelphia, Pa. (Commander, MC- 
V(S), USNR, Philadelphia). 
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3. “Penicillin” (Lantern Slides), WALLACE E. HERRELL, 
Assistant Professor of Medicine, Mayo Foundation, Graduate 
School of Medicine, University of Minnesota, Rochester, Minn. 


4. “The Management of Primary Atypical Pneumonia” (Lantern 
Slides), ARIE C. VAN RAVENSWAAY, Boonville, Mo. and 
GEORGE C. ERICKSON, Worcester, Mass, (Captain and Cap- 
tain, Medical Corps, U. S. Army, Station Hospital, Jefferson 
Barracks, Mo.) 


From the Section on Pediatrics, William Weston, Jr., presiding 


5. “Studies in Measles Prophylaxis,’ JOSEPH STOKES, JR., 
W. H. Bennett Professor of Pediatrics, University of Pennsyl- 
vania Schoo] of Medicine, Philadelphia, Pa. 


6. “Ultraceatrifugal, Chemical and Electronmicroscopic Identifica- 
tion of the Influenza Virus’ (Lantern Slides), J. W. BEARD, 
D. G. SHARP, A. R. TAYLOR, I. W. McLEAN, JR., DORO- 
THY BEARD, A. E. FELLER and JOHN H. DINGLE, 
Department of Surgery, Duke University School of Medicine, 
Durham, N. C., and the Respiratory Diseases Commission 
Laboratory, Station Hospital, Section 2, Fort Bragg, N. C. 


ben 


. “Sandfly (Pappataci) Fever: Observation on the Natural and 
Experimentally Reproduced Disease’ (Lantern Slides), ALBERT 
SABIN, Associate Professor of Pediatrics, Unviersity of 
Cincinnati College of Medicine, Cincinnati, O. (Major, Medica] 
Corps, A.U.S., Board for Investigation of Epidemic Diseases in 
the Army, Preventive Medicine Division, Office of the Surgeon 
General, United States Army.) 


GENERAL CLINICAL SESSION 
Medical Specialties 


Section on General Practice 
Section on Radiology 
Section on Dermatology and Syphilology* 


Section on General Practice—W. L. Pressly, Chairman, Due West, 
South Carolina; Charles E. Smith, Vice-Chairman, Terra Alta, 
West Virginia; B. A. Hopkins, Secretary, Stuart, Virginia. 


Section on Radiology—Lawther J. Whitehead, Chairman, Rich- 
mond, Virginia; Robt. J. Reeves, Vice-Chairman, Durham, North 
Carolina; Karl F. Kesmodel, Secretary, Birmingham, Alabama. 


Section on Dermatology and Syphilology—Dudley C. Smith, Chair- 
man, Charlottesville, Virginia; Richard W. Fowlkes, Vice-Chair- 
man, Richmond, Virginia; J. Lamar Callaway, Secretary, Durham, 
North Carolina. 


Thursday, November 18, 9:00 a. m. 
Netherland Plaza Hotel, Pavillon Caprice (Fourth Floor) 
From the Section on General Practice, W. L. Pressly, presiding 


1. “Everyday Hematological Problems in General Medicine,” 
ROY R. KRACKE, Professor of Pathology, Emory University 
School of Medicine, Emory University, Ga. 


2. “Newer Methods of Diagnosis and Treatment of Dietary De- 
ficiency Diseases” (Lantern Slides), TOM DOUGLAS SPIES, 
Hillman Hospital, Birmingham, Alabama, and Associate Pro- 
fessor of Medicine, University of Cincinnati College of Medi- 
cine, Cincinnati, Ohio. 


From the Section on Radiology, Lawther J. Whitehead, presiding 


3. “The Evaluation of Excretory Urography in General Practice” 
(Lantern Slides), BERNARD H. NICHOLS, Cleveland Clinic, 
Cleveland, O. 


4. “Experiences with the Photoroentgen Method of Chest Surveys” 
(Lantern Slides), ARCHIE FINE, Cincinnati, O. and T. B. 
STEINHAUSEN, Rochester, N. Y. (Major and Captain, 
Medical Corps, A.U.S., Station Hospital, Nashville Air Center). 


From the Section on Dermatology and Syphilology, Dudley C. 
Smith, presiding 


5. “Dermatology in General Practice,” PAUL A. O'LEARY, Pro- 
fessor of Dermatology ard Syphilology, Mayo Foundation, 
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Graduate Schoo] of Medicine, University of Minnesota, Roch- 
ester, Minn. 


6. “Syphilis Control in Wartime’ (Lantern Slides), J. R. HEL- 
ER, JR., Assistant Surgeon General, Division of Venereal 
Diseases, U. S. Public Health Service, Washington, D. C. 





*Dermatologists and Syphilologists in attendance upon the Cin- 
cinnati meeting will be the guests of Cincinnati Dermatologists 
for a Clinic and Luncheon on Wednesday, November 17, at 
the Cincinnati General Hospital. Dermatologic Clinic at 10:30 
a. m., followed by the luncheon and roundtable discussion 
of the cases. Dermatologists planning to attend the Clinic and 
Luncheon should notify Dr. H. L. Claassen, 700 Provident Bank 
Building, Cincinnati 2, Ohio. 


GENERAL CLINICAL SESSION 


Medical Specialties 


Section on Physical Therapy 
Section on Allerzy 
Section on Public Health 


Section on Physical Therapy—Emil J. C. Hiidenbrand, Chairman, 
Washington, D.-C.; Nathan H. Polmer, Vice-Chairman, New 
Orleans, Louisiana; Robert L. Bennett, Secretary, Warm Springs, 
Georgia. 


Section on Allergy—W. Randolph Graham, Chairman, Richmond, 
Virginia; Clarence K, Weil, Vice-Chairman, Montgomery, Ala- 
bama; Edna S. Pennington, Secretary, Nashville, Tennessee. 


Section on Public Health—Hugh R. Leavell, Chairman, Louis- 
ville, Kentucky; J. C. Knox, Vice-Chairman, Raleigh, North 
Carolina; Lonsdale J. Roper, Secretary, Richmond, Virginia. 


Presentations limited to twenty minutes with seven minutes for 
questions and answers and a three-minute intermission between 
each presentation—thirty-minute periods. 


Thursday, November 18, 2:00 p. m. 
Netherland Plaza Hotel, Pavillon Caprice (Fourth Floor) 


From the Section on Physical Therapy, Emil J. C. Hildenbrand, 
presiding 


1. “Recent Experimental Studies on the Effects of Immobilization 
of Denervated Muscles” (Motion Pictures), O. LEONARD 
HUDDLESTON, Assistant Professor of Physiology and Phar- 
macology, University of Colorado School of Medicine, Denver, 
Col. (Major, Medical Corps, U. S. Army, Fitzsimmons General 
Hospital, Chief, Physical Therapy Section, Denver, Col.) 


2. “Practical Application of Physical Therapy in Medicine” 
(Lantern Slides), WALTER J. ZEITER, Director, Department 
of Physical Therapy, Cleveland Clinic, and Executive Director, 
American Congress on Physical Therapy, Cleveland, O. 


From the Section on Allergy, W. Randolph Graham, presiding 


3, “Allergy to Liver Extract,” H. T. ENGELHARDT and V. J. 
DERBES, Department of Medicine, Tulane University School 
of Medicine, New Orleans, La. 


4. “Observations on the Immunology of Hay Fever: A Critical 
Review,’ OSCAR SWINEFORD, JR., Associate Professor 
of Medicine, University of Virginia School of Medicine, 
Charlottesville, Va. 


From the Section on Public Health, Hugh R. Leavell, presiding 


5. “Health Problems Ahead,” THOMAS PARRAN, Surgeon 
General, U. S. Public Health Service, Washington, D. C. 


6. “Public Health Problems in Cantonment and Extracantonment 
Areas” (Lantern Slides), R, H. HUTCHESON, State Health 
Commissioner, Nashville, Tenn. 


1. “Health and Our Neighbors,” FELIX J. UNDERWOOD, 
State Health Commissioner, Jackson, Miss. 
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GENERAL CLINICAL SESSION 
Surgical Specialties 


Section on Urology 
Section on Proctology 


Section on Urology—H. King Wade, Chairman, Hot Springs Na- 
tional Park, Arkansas; W. W. S. Butler, Jr., Vice-Chairman, 
Roanoke, Virginia; Austin I. Dodson, Secretary, Richmond, 
Virginia. 

Section on Proctology—W. Kress McIntyre, Chairman, St. Louis, 
Missouri; Tom E. Smith, Vice-Chairman, Dallas, Texas; George 
H. Thiele, Secretary, Kansas City, Missouri. 


Presentations limited to twenty minutes with seven minutes for 
questions and answers and a three-minute intermission between 
each presentation—thirty-minute periods. 


Wednesday, November 17, 9:00 a. m. 
Netherland Plaza Hotel, Hall of Mirrors (Fourth Floor) 
From the Section on Urology, H. King Wade, presiding 


1. “Results of Treatment of Obstinate Cases of Enuresis by 
Presacral Neurectomy’” (Lantern Slides), REX E. VAN 
DUZEN, Dallas, Tex. 


2. “An Evaluation of Urinary Antiseptics’” (Lantern Slides), 
EDGAR BURNS, Professor of Clinical Urology, Tulane Uni- 
versity School of Medicine, New Orleans, La. 


3. “General Aspects of Acute Surgical Infections of the Kidney” 
(Lantern Slides), ARBOR D. MUNGER, Lincoln, Nebr. 


From the Section on Proctology, W. Kress McIntyre, presiding 


4. “Jeep Disease (Pilonidal Disease of Mechanized Warfare)” 
(Motion Pictures), LOUIS A. BUIE, Professor of Proctology, 
Mayo Foundation, Graduate School of Medicine, University 
of Minnesota, Rochester, Minn. 


5. “Cramp ia the Rectum: Its Significance and Differentiation 
with Case Reports,’”?” MARION C. PRUITT, Atlanta, Ga. 


6. “Proctology in an Army General Hospital’? (Lantern Slides), 


TOM E. SMITH, Dallas, Tex. (Major, Medical Corps, 
A. U. S., Fort Sam Houston, Tex.) 


GENERAL CLINICAL SESSION 
Surgical Specialties 


Section on Surgery 
Section on Orthopedic and Traumatic Surgery 


Section on Surgery—E. L. Henderson, Chairman, Louisville, Ken- 
tucky; I, A. Bigger, Vice-Chairman, Richmond, Virginia; Wil- 
liam F. Rienhoff, Jr., Secretary, Baltimore, Maryland. 
Section on Orthopedic and Traumatic Surgery—John D. Sherrill, 
Chairman, Birmingham, Alabama; Winthrop M. Phelps, Vice- 
Chairman, Baltimore, Maryland; Lenox D. Baker, Secretary, 
Durham, North Carolina. 

Presentations limited to twenty minutes with seven minutes for 


questions and answers and a three-minute intermission between 
each presentation—thirty-minute periods. 


Wednesday, November 17, 2:00 p. m. 
Netherland Plaza Hotel, Hall of Mirrors (Fourth Floor) 


From the Section on Surgery, E. L. Henderson, presiding 


- 


. “Overseas Surgical Problems,” FRED W. RANKIN, Lexing- 
ton, Ky. (Brigadier General, Medical Corps, U. S. Army, 
Office of the Surgeon General, Washington, D. C.) 


nN 


. “The Effect of Subtotal to Total Paravertebral Sympathec- 
tomy in the Surgical Treatment of Hypertension” (Lantern 
Slides), KEITH S. GRIMSON, Department of Surgery, Duke 
University School of Medicine, Durham, N. C. 
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CHAMP 
Army, 


3. “Penicillin Therapy of Septic Gunshot Fractures,” 
LYONS, Boston. Mass. (Major, Medical Corps, U. S$ 
Halloran General Hospital, Staten Island. N. Y.) 


Hand” 
Professor of Surgery, 


Chicago, Il 


(Lantern Slides), SUMNER 
Northwestern 


4. “Acute Infections of the 
L. KOCH, Associate 
University Medical School, 

From the Section on Orthopedic and Traumatic Surgery, Joha D 

Sherrill, presidnig 


(Lantern Sildes), 
(Major, Medical 


5. “The Use of Skeletal Traction in the Hand” 
MILTON C. COBEY, Washington, D. C. 
Corps, U. S. Army, Keesler Field, Miss.) 


6. “A Method for Fusion of the Wrist’? (Lantern Slides), PAUL 
C. COLONNA, Professor of Orthopedic Surgery, University of 
Pennsylvania School of Medicine, Philadelphia, Pa. 

7. “Degenerative Fibrosis with Neuromatous Proliferation of 
Plantar Nerve (Morton’s Metatarsalgia)’? (Lantern Slides), 
HAROLD H. KUHN, Division of Orthopedics, Department of 
Surgery, Duke University School of Medicine, Durham, N. C. 


GENERAL CLINICAL SESSION 
Surgical Specialties 


Section on Gynecology 
Section on Obstetrics 


Section on Gynecology—Willard M. Allen, Chairman, St. Louis, 
Missouri; John T. Sanders, Vice-Chairman, New Orleans, Louis- 


iena; Olin S. Cofer, Secretary, Atlanta, Georgia. 


Section on Obstetrics—R. A. White, Chairman, Asheville, North 
Carolina; George R. Osborn, Vice-Chairman, Tulsa, Oklahoma; 
Waverly R. Payne, Secretary, Newport News, Virginia. 


Presentations limited to twenty minutes with seven minutes for 
questions and answers end a three-minute intermission 
each presentation—thirty-minute periods. 


between 


Thursday, November 18, 9:00 a. m. 


Netherland Plaza Hotel, Hall of Mirrors (Fourth Floor) 


From the Section on Gynecology, Willard M. Allen, presiding 

1. “Diethylstilbestrol Treatment of Uterine 
Slides), KARL JOHN KARNAKY, 
Gynecology, Baylor University 
ton, Tex. 


Bleeding’ (Lantern 
Assistant Professor of 


College of Medicine, Hous- 


tw 


. “The Biological Activity of Various Estrogens’ (Lantern 
Slides), WILLARD M. ALLEN, Professor of Obstetrics and 
Gynecology, Washington University Schoo] of Medicine, St. 
Louis, Mo. 


nw 


. “The Interrelation Between Impaired Genital and Rectal 


Support,’ CHANNING W. BARRETT, Chicago, III. 
From the Section on Obstetrics, R. A. White, presiding 
4. “Heart Disease in Pregnancy: Prognostic Aspects,’ W. A. 


SODEMAN, Professor of Preventive Medicine, and E. L 
KING, Professor of Obstetrics, Tulane University School of 


Medicine, New Orleans, La. 

5. “Premature Separation of the Placenta,’ H. HUDNALL 
WARE, JR., Professor of Obstetrics, Medical College of 
Virginia, Richmond, Va. 

6. “A Study of Labor at the Pelvic Outlet’? (Lantern Slides), 
IVAN M. PROCTOR and KENNETH D. DICKINSON 


Raleigh, N. 
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GENERAL CLINICAL SESSION 
Surgical Specialties 


Section on Ophthalmology and Otolaryngology 
Section on Anesthesia 


Section on Ophthalmology and Otolaryngo!ogy—John H. Bur- 
leson, Chairman, San Antonio, Texas; W, Raymond McKenzie, 
Chairman-Elect, Baltimore. Maryland: Elbyne G. Gill, Vice- 
Chairman, Roanoke, Virginia; J. W. Jervey, Jr., Secretary, Green- 
ville, South Carolina. 


Section on Anesthesia—Russell F. Bonhem, Chairman, Houston, 
Texas; Merril] C. Beck, Vice-Chairman, New Orleans, Louisiana; 
John Adriani, Secretary, New Orleans, Louisiana. 


Presentations limited to twenty minutes with seven minutes for 
questions and answers and a three-minute intermission between 
each presentation—thirty-minute periods. 


Thursday, November 18, 2:00 p. m. 


Netherland Plaza Hotel. Hall of Mirrors (Fourth Floor) 
From the Section on Ophthalmology and Otolaryngology, John H 


Burleson, presiding 


1. “The Etiology and Surgical Treatment of Lung Abscess: Im- 
portance of Lobectomy” (Lantern Slides), EDWARD A. 
LOOPER, Professor of Rhinolaryngology, and OTTO C. BRAN- 
TIGAN, Associate in Surgery, University of Maryland School 
of Medicine, Baltimore, Md. 


2. “Post-Thyroidectomy Laryngeal 
gica} Aspects’? (Lantern Slides), 
sistant Professor of Laryngology, 


Paralysis: Medical and Sur- 
PAUL H. HOLINGER, As- 
University of Illinois Col- 


lege of Medicine, Chicago, III. 
3. “Ocular Headaches,” E. H. CARY. Professor of Ophthal- 
mology, Medical School, Southwestern Medical Foundation, 


Dallas, Tex. 


4. “Diseases of the Macula: Familial. Degenerative, Inflammatory 
and Traumatic’ (Lantern Slides), WILEY R. BUFFINGTON, 


Professor of Ophthalmology Emeritus, Tulzne University 
School of Medicine, New Orleans, La. 
From the Section on Anesthesia, Russell F. Bonham, presiding 
5. “‘Bradycardia in Children under Ether Anesthesia’ (Lantern 


Slides), HARVEY C. SLOCUM, Professor of Anesthesia, Uni- 
versity of Texas Medical Branch, Galveston, Tex. 


6. “Caudal Analgesia in Normal and Complicated Labor’’ (Lan- 
tern Slides), PERRY P. VOLPITTO, ROBERT A. WOOD- 
BURY, B. E. ABREU (Ph.D.) and RICHARD TORPIN, 
Departments of Anesthesiology, Physiology and Pharmacology, 
and Gynecology and Obstetrics, University of Georgia School 
of Medicine, Augusta, Ga. 

7. ‘“General Anesthesia for Intrathoracic and Transthoracic Opera- 
tions’ (Lantern Slides), JOHN W. WINTER, Lieutenant 
Colonel, Medical Corps, U. S. Army, Brooke General Hospital 
Fort Sam Heuston, Tex. 


SECTION ON MEDICAL EDUCATION AND 
HOSPITAL TRAINING 


Officers 
Chairman—-Frank R. Bradley, St. 


Vice-Chairman—-Edwin P. Lehman, 
Secretary—Jokn W. Spies. Baltimore, 


Louis, Missouri. 

University, Virginia. 
Marylend. 

16, 2:00 p. m. 


Tuesday, November 


Netherland Plaza Hotel, Parlors E-F (Fourth Floor} 
1. Chairman's Address: “Education of the House Staff Now and 


After the Wer.’ FRANK R. BRADLEY, Superintendent of 
Louis, Mo. 


Barnes Hospital, St. 
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. “Postgraduate Training in Army Air Forces Hospitals,” JAMES 
R, McDOWELL, Colonel, Medical Corps, U. S. Army, Com- 
manding Officer, Station Hospital, Jefferson Barracks, Mo. 


“The Effect of the Accelerated Program on Faculty and 
Students After an Experience of Eighteen Months,’?’ STANLEY 
E. DORST, Dean, University of Cincinnati College of Medicine 
Cincinnati. 

“The Students’ Army Specialized Training Program in Ac- 
tion,” E. H. PERRY, St. Louis, Mo. (Lieutenant Colonel, 
Medical Corps, U. S. Army; Associate Professor of Mili- 
tary Science and Tactics, Washington University School of 
Medicine, St. Louis). 

. “The Function of the Service Command Consulting Surgeon,” R. 
ARNOLD GRISWOLD, Louisville, Ky. (Lieutenant Colonel, 
Medical Corps, U. S. Army, Walter Reed General Hospital, 
Washington, D. C.) 


AMERICAN THERAPEUTIC SOCIETY 
Meeting Conjointly with Southern Medical Association 
Headquarters and Meeting Place: Netherland Plaza Hotel 


Officers 


President—Walter E. Vest, Huntington, W. Va. 


Vv 


ice-Presidents—Robert E. Fricke. Rochester, Minn.; Charles L. 
Brown, Philadelphia, Pa.; and James L. Mudd, St. Louis, Mo 


Secretary—Oscar B. Hunter, Washington, D. C. 
Treasurer-—-Deniei L. Sexton, St. Louis, Mo. 

Editor—Francis M, Pottenger, Jr., Monrovia, Calif. 
Council—W. Wayne Bebcock, Chairman, Philadelphia, Pa.; Hal 


McC. Davison, Atlanta, Ga.; Oscar B. Hunter, Washington, 
D. C.; Harvey G. Beck, Baltimore, Md.; Harold S. David- 
son, Atlantic City, N. J.; Willizm V. Watson, Toronto, On- 
tario, Canada; Henry H. Turner, Oklahoma City, Okla.; Oscar 
W. Bethea, New Orleans. La.; Lee Rice, Sen Antonio, Tex.: 
Charles L. Hertsock, Cleveland. O.; Francis M. Pottenger, 
Monrovia, Calif.; Edwin C. Hamblen, Durham, N. C.; A. Wil- 
bur Duryee, New York, N. Y.; E. Sterling Nichol, Miami 
Fla.; and Reginald Higgons, Port Chester, N. Y 


Committee on Admissions—Harold S. Davidson, Chairman, At- 


Committee on Program—President, 


lantic City, N. J.; Thomas J. Coogan, Chicago, Ill.: and 
Wm. Bryant Rawls, New York, N. Y. 
Editor and Secretary. 


Local Committee on Arrangements—Charles E. Wooding, Cin- 


cinnati. 
Monday, November 15, 9:00 a. m. 
Netherland Plaza Hotel, Parlors A-B-C-D (Fourth Floor) 


Business Session, Walter E. Vest, President, presiding 


Address of Welcome, H. KENNON DUNHAM, Past-President, 


Academy of Medicine of Cincinnati, Cincinnati. 


Response, WALTER E. VEST, President, 
Report of Secretary. 

Report of Treasurer. 

Report of Editor. 

Report of Committee on Admissions. 
Election of Members. 

Presentation of Fellowships. 

Unfinished Business. 

New Business. 

Obituaries. 


nN 


Scientific Session, James L. Mudd, Vice-President, presiding 


~ 


“The Radium Treatment of Lymphoid Hyperplasia in the 
Nasopharynx,”” ROBERT E. FRICKE, Assistant Professor of 
Radiology, University of Minnesota Graduate School, Roch- 
ester, Minn. 


. “The Therapeutic Value of Fats, Particularly the Lecithins, 
in Dermatoses,’” FRANCIS M, POTTENGER, JR.. Clinical 
Professor of Medicine, University of Southern California 
School of Medicine, Monrovia, Calif. 
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“Dominant Role of Proper Nutrition in the Etiology and 
Treatment of ag og Ulcerative Colitis,” N. PHILIP 
NORMAN, New York, a 


“The Management of the Menopause from the Gynecological 
Point of View,’”” LUCIEN A. LEDOUX, New Orleans, La. 


‘Some Detoxifying Physiological Properties of Heparin,” 
DAVID ft. MACHT, Baltimore, Md 


“Vitamin C and Shock: Results of Recent Research Studies,” 


‘A. WILBUR DURYEE, Associate Clinical Professor of Medi- 


wo 


. “Treatment of Thrombosis of Periphera] Veins,” 


cine, New York Post-Graduate ao. School and Hospital, 
Columbia University, New York, 


. “Experience with Gonadotropic Therapy in Sterility,” ED- 


WIN C. HAMBLEN, Associate Professor of Obstetrics and 
Gynecology, Duke University School of Medicine, Dur- 
ham, N. C. 

Monday, November 15, 2:00 p. m. 
Netherland Plaza Hotel, Parlors A-B-C-D (Fourth Floor) 


Scientific Session, Robert E. Fricke, Vice-President, presiding 


. “Rehabilitating the War Injured,’ RICHARD KOVACS 


New York, N. Y 


. “Renal Artery Thrombosis: Its Clinical Recognition and 


Management,” JOSEPH B. WOLFFE, Associate Professor of 
Cardio-Vascular Diseases, Temple University School of Medi- 
cine, Philadelphia, Pa. 


J. ROSS 
VEAL, Adjunct Clinical Professor of Surgery, George Wash- 
ington University School of Medicine, Washington, D. C. 


. “The Effect of Urinary pH on the Elimination of Quinine,” 


HARVEY B. HAAG, Professor of Pharmacology, Medical 
College of Virginia, Richmond, Va. 


. “The Elimination of Abdominal Colostomy,’ W. WAYNE 


BABCOCK, Professor of Surgery and Clinical Surgery, Tem- 
ple University School of Medicine, Philadelphia, Pa. 


. “Therapeutics on the Medical Service of an Air Corps Station 


Hospital,’? LOUIS F. BISHOP, JR., New York, N. Y. (Major, 
Medical Corps, U. S. Army, San Antonio, Tex.) 


. “Development of Aviation Medicine in the United States.” 


NEELY C. MASHBURN, Washington, D. C. (Colonel, 
Medical Corps, Dean of Flight Surgeons, Fort Worth, Tex.) 


. “Current Trends in the Therapy of Bronchial Disease,” 


CHEVALIER L. JACKSON, Philadelphia, Pa. 


. “Changing Phases in the Trez itment of Tuberculosis,’?’ PAUL 


H. RINGER, Asheville, N. 


be read by title 


. “Further Observations on Progressive Ulceration of the 


Abdominal Wall,’’” OSCAR B. HUNTER, Washington, D. C. 


“Hypertensive FEnerphalopathy: A Clinical Consideration,’ 
ARNOLD McNITT, Washington, D. C 


. “Differentia] Diagnosis of Pain in the Chest,’’” WENDELL 


B. GORDON, Pittsburgh, Pa. 


. “Prolongation of Estrogenic Effects in the Treatment of 


Infantilism,” HENRY H. TURNER, Oklahoma City, Okla. 


. “Analysis of Results Obtained with Small Doses of Gold 


Salts,’ WILLIAM BRYANT RAWLS, New York, N. Y. 


Business Session, Walter E, Vest, President, presiding 


Minutes of the Preceding Business Meeting. 
Report of Committees. 

Report of Council. 

Election of Officers. 

Unfinished Business. 

New Business. 


Adjournment. 
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15, 7:30 p. m. 
Netherland Plaza Hotel, Parlors E-F (Fourth Floor) 





President’s Reception 
Monday, November 15, 8:00 p. m. 
Netherland Plaza Hotel, Parlors A-B-C (Fourth Floor) 


Annual Banquet, W. WAYNE BABCOCK, Philadelphia, Toast- 
master. 


President’s Address: ‘‘William Shakespeare, Therapeutist,’? WAL- 
TER E. VEST, Huntington, W. Va. 


AMERICAN ACADEMY OF PEDIATRICS 
Region 2 
Meeting Conjointly with Southern Medical Association 
Headquarters and Meeting Place: Gibson Hotel 
Officers 
Chairman—Hugh Leslie Moore, Dallas, Tex. 
Vice-Chairman—Warren W. Quillian, Coral Gables, Fila. 
Local Chairinan—J. V. Greenebaum, Cincinnati. 
Tuesday, November 16, 9:00 a. m. 
Gibson Hotel, Della Robbia Room (Mezzanine Floor) 
Hugh Leslie Moore, Dallas, presiding 
1. “The Challenge of Post-War Pediatrics,’ A. A. WEECH, 
Professor of Pediatrics, University of Cincinnati College 
of Medicine, Cincinnati. 
2. “Maternal Nutritional Deficiency as a Cause of Congenital 
Malformations,’”’ JOSEF WARKANY, Assistant Professor of 


Pediatrics, University of Cincinnati College of Medicine, 
Cincinnati. 


w 


. “Effects of Salicylates on Electrolytes and Prothrombin of 
the Blood” SAMUEL RAPPORT, GAIL S. ENGLENDER 
and GEORGE M. GUEST, Associate Professor of Pediatrics, 
University of Cincinnati College of Medicine, Cincinnati. 


os 


. “Experiences in the Treatment of Meningitis Due to In- 
fection with Haemophilus Influenzae,’” GERTRUDE E. 
HOWE, Cincinnati. 


5. “The Immune Response of Children to the Injection of 
Flexner Dysentery Vaccine,” MERLIN L. COOPER, Asso- 
ciate Professor of Bacteriology and Assistant Professor of 
Pediatrics, University of Cincinnati College of Medicine, 
and HELEN M. KELLER (M.S.), Cincinnati. 


6. “Does One Attack of Bacillary Dysentery Confer a Demon- 
strable Degree of Immunity Against Subsequent Attacks?,” 
ESTELLE W. BROWN (B.S.) and A. A. WEECH, Pro- 
fessor of Pediatrics, University of Cincinnati College of 
Medicine, Cincinnati. 

Tuesday, November 16, 12:30 noon 
Gibson Hotel, Florentine Room (Mezzanine Floor) 
Luncheon 

Addresses by FRANK P. GENGENBACH, President, American 

Academy of Pediatrics, Denver, Colorado, and CLIFFORD 

G. GRULEE, Secretary, American Academy of Pediatrics, 

Evanston, Illinois. 

Tuesday, November 16, 2:00 p. m. 
Gibson Hotel, Della Robbia Room (Mezzanine Floor) 


Hugh Leslie Moore, Dallas, presiding 


7. “Development of Usefulness,’”’ C. A. ALDRICH, Professor 
of — Northwestern University Medical School, Chi- 
cago, Ill. 
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8. “Parenteral Administration of Vitamin D as a Routine 
Measure for the Prevention of Rickets,’ HENRY J. GER- 
STENBERGER, Professor of Pediatrics, Western Reserve 
University School of Medicine, Cleveland, Ohio. 


9. “Recent Experience with Children with the Celiac Syn- 
drome,” KATHERINE DODD, Associate Professor of Pedi- 
atrics, Vanderbilt University School of Medicine, Nash- 
ville, Tenn. 


10. “Fundamentals in Poliomyelitis,’ JOHN A. TOOMEY, Clin. 
ical Professor of Pediatrics, Western Reserve University 
School of Medicine, Cleveland, Ohio. 

11. “The Use of Evaporated Milk Without Added Sugar for 
the Artificia} Feeding of Infants,’ HUGH McCULLOCH, 
Associate Professor of Clinical Pediatrics, Washington Uni- 
versity School of Medicine, St. Louis, Mo. 

Wednesday, November 17, 4:30 p. m. 
Gibson Hotel, Della Robbia Room (Mezzanine Floor) 
Business Meeting of Academy, Region 2 
Tuesday, November 16, 8:00 p. m. 
Gibson Hotel, Roof Garden 


Annual Dinner and Entertainment, J. V. Greenebaum, Cincinnati, 
presiding 





AMERICAN COLLEGE OF CHEST PHYSICIANS 
Southern Chapter 


feeting Conjointly with Southern Medical Association 
Officers 


Southern Chapter—Champ H. Holmes, Chairman, Regents’ Com- 
mittee, Atlanta, Georgia; Benjamin L. Brock, Chairman, Gov- 
ernors’ Committee, Louisville, Kentucky; Charles M. Hendricks, 
Chairman, Nominating Committee, El Paso, Texas. 


Genera] Officers—J. Winthrop Peabody, President, Washington, 
D. C.; Jay Arthur Myers, President-Elect, Minneapolis, Min- 
nesota; George G. Ornstein, First Vice-President, New York, 
New York; Richard H. Overholt, Second Vice-President, 
Brookline, Massachusetts; Paul H. Holinger, Secretary-Treas- 
urer, Chicago, Illinois; (Mr.) Murray Kornfeld, Executive 
Secretary, Chicago, Illinois. 


Local Committee Chairmen—John H. Skavlem, Arrangements, 
Cincinnati; D. W. Heusinkveld, Reception, Cincinnati. 


Wednesday, November 17, 12:00 noon 
Gibson Hotel, Roof Garden 


Luncheon meeting sponsored by the Ohio State Chapter 


- 


. “A Study of Rejectees for Thoracic Abnormalities,’? WIL- 
LIAM A. HUDSON and DAVID BRACHMAN, Detroit, 
Michigan. 


Wednesday, November 17, 2:00 p. m. 
Gibson Hotel, Roof Garden Foyer 
M. J.-Flipse, Miami, Florida, presiding 


2. “Chest Diseases in the Aged,” ARNOLD S. ANDERSON, 
St. Petersburg, Fla. 


3. “The Relative Importance of the Anatomic and Physiologic 
Concept in Tuberculosis,’”? JESSE D, RILEY, Medical Di- 
rector and Superintendent of State Sanatorium, State Sana- 
torium, Arkansas, 


4. “New Grewths of the Chest,’”?” CARL W. TEMPEL, Wash- 
ington, D. C. (Lieutenant Colonel, Medical Corps, U. S 
Army) 


5. “The Occurrence of Pulmonary Tuberculosis in Supposedly 
Screened Selectees,” ARDEN FREER, Washington, D. C. 
(Colonel, Medical Corps, U. S. Army) 
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6. ‘Tuberculosis as a Navy Problem,” DEAN F. SMILEY, 
Ithaca, New York (Lieutenant Commander, MC-V(S), USNR, 
Washington, D. C.) 

Wednesday, November 17, 6:30 p. m. 
Gibson Hotel, Roof Garden 


Dinner meeting sponsored by the Board of Regents and the 
Board of Governors 


‘The Tuberculosis Problem in Puerto Rico,’ J. RODRIGUEZ 
PASTOR, San Juan, Puerto Rico. 


Thursday, November 18, 9:30 a. m. 
Gibson Hotel, Ball Room 
Car] C. Aven, Atlanta, Georgia, presiding 


8. “Tuberculosis Among Children and Young Adults,’’ CHES- 
TER A. STEWART, Professor of Pediatrics, Louisiana State 
University School of Medicine, New Orleans, La. 


9. “The Indications for Total Pneumonectomy,” EVARTS A. 
GRAHAM, Bixby Professor of Surgery, Washington Univer- 
sity School of Medicine, St. Louis, Mo. 


10. “Tracheal and Bronchial Tuberculosis’? (Kodachrome Mo- 
tion Pictures), PAUL H. HOLINGER, Assistant Professor 
of Laryngology, Northwestern University Medical School, and 
RALPH G. RIGBY, Chicago, Illinois. 


11. “Lung Resection in Chronic Pulmonary Diseases,” RICH- 
ARD M. DAVISON, Associate Clinical Professor of Sur- 
gery, Loyola University School of Medicine, Chicago, Illinois. 


Thursday, November 18, 12:00 noon 
Gibson Hotel, Ball Room Foyer 


Luncheon meeting sponsored by the officers of the College to 
complete the organization of the Southern Chapter, 


AMERICAN PUBLIC HEALTH ASSOCIATION 
Southern Branch* 


Meeting Conjointly with Southern Medical Association 
Officers 


President—C, F. McClintic, Charleston, W. Va. 
First Vice-President—E. C. Harper, Richmond, Va. 


Second Vice-President—(Mr.) H. J. Darcey, Oklahoma City, 
Oklahoma. 


Third Vice-President—(Miss) Donna Pearce, Washington, D. C. 
Secretary-Treasurer—R. H. Hutcheson, Nashville, Tenn. 


Wednesday, November 17, 12:30 noon 
Gibson Hotel, Parlor I (Ball Room Floor) 


Luncheon of the Governing Council 


*American VPublic Health Association, Southern Branch, has 
decided not to have its usual meeting this year, to omit its usual 
Program, their only activity for the Cincinnati meeting being a 
luncheon meeting of the Governing Council. 
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AMERICAN SOCIETY OF TROPICAL MEDICINE 
Meeting Conjointly with Southern Medical Association 
Headquarters and Meeting Place: Gibson Hotel 
Officers 


President—N, Paul Hudson, Columbus, O. 
President-Elect—Wilbur A. Sawyer, New York, N. Y. 
Vice-President—C. S. Stephenson, Washington, D. C. 
Secretary-Treasurer—Joseph S. D’Antoni, New Orleans, La. 
Editor—Charles F. Craig, San Antonio, Tex. 

Councilors—Alfred C. Reed, San Francisco, Calif.; Jean A. Cur- 
ran, Brooklyn, N. Y.; Rolla E. Dyer, Washington, D, C.; T. J. 
LeBlanc, Cincinnati, O.; James S. Simmons, Washington, D. C.; 
A, J. Warren, New York, N. Y.; G. C. Callender, Washington, 
D. C.; and R. B. Watson, Memphis, Tenn, 


Monday, November 15, 6:00 p. m. 
Gibson Hotel, Parlor I (Ball Room Floor) 


Annual Dinner and Business Meeting of the Officers and Councilors 
of the Society 


Tuesday, November 16, 10:00-12:00 noon 


Register at Southern Medical Association’s Registration Head- 
quarters, Netherland Plaza Hotel (Fourth Floor) 


Tuesday, November 16, 2:00 p. m. 
Gibson Hotel, Parlor H (Ball Room Floor) 


1. “Influence of Vitamin Intake upon Phagocytic Activity” 
(Lantern Slides) (10 min.), C. A. MILLS and ESTHER 
COTTINGHAM, University of Cincinnati College of Medi- 
cine, Cincinnati, O. 


2. “The Role of the Reservoir Host in Tropical Diseases’? (12 
min.), ELLIS HERNDON HUDSON, Lieutenant Commander, 
Medica] Corps, USNR, U. S. Naval Medical School, Bethesda, 
Maryland. 


w 


. “Epidemiology of Tropical Diseases in Mexico’ (Lantern 
Slides) (12 min.), MIGUEL E. BUSTAMANTE, Instituto de 
Salubridad y Enfermedades Tropicales, Mexico, D, F 


4. The Eighth Charles Franklin Craig Lecture on. Tropical 
Medicine: ‘‘Diarrheal Diseases,” GEORGE C. CALLENDER, 
Colonel, Medical Corps, U. S. Army, Army Medical School, 
Washington, D. C. 


“The Reaction to Intradermal Trichinella Antigen in Pa- 
tients with Tuberculosis’ (Lantern Slides) (12 min.), 
GEORGE T. HARRELL, Bowman Gray School of Medi- 
cine of Wake Forest College, Winston-Salem, N. C. 


wn 


6. “Intradermal and Serological Tests with Dirofilaria immitis 
Antigen in Cases of Human Filariasis’” (Lantern Slides) 
(12 min.), JOHN BOZICEVICH and A. M. HUTTER, 
National Institute of Health, U. S, Public Health Service, 
Bethesda, Md. 


7. “The Treatment of Canine Heartworm (Dirofilaria immitis) 
with Anthiomaline’’ (Lantern Slides) (10 min.), H. W. 
BROWN, T. J. BROOKS, JR., and E. WALETZKY, Uni- 
versity of North Carolina Schoo] of Medicine, Chapel Hill, 
North Carolina. 


8. “The Diagnosis of Filariasis by Immunological Procedures, 
with Antigen from Litomosoides carinii of the Cotton Rat” 
(Lantern Slides) (10 min.), J. T. CULBERTSON and H. M. 
ROSE, Columbia University College of Physicians and Sur- 
geons, New York, N. Y. 
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9. ‘Intradermal 


Reactions Following the Use of Dirofilaria 
immitis Antigen in Persons Infected with Onchocerca volvulus’ 
(Lantern Slides) (10 min.), WILLARD H. WRIGHT and 
JOHN R. MURDOCK, Pan ‘American Sanitary Bureau, Wash- 
ington, D. C 

(10 


“Trypanosomiasis in Liberia’? (Lantern Slides) min.), 


EVERETT P. VEATCH, Pasadena, Tex. 


with a Case History” 
Lieutenant Commander, 
Washington, D. C. 


(By 
Medi- 


“Discussion of Chagas’ Disease 
Title), DAVID R. TALBOT, 
cal Corps, USNR, Navy Yard, 


Tuesday, November 16, 4:30-6:30 p. m. 


Gibson Hotel, Florentine Room, Mezzanine Floor) 


Hospitality Group Meeting 


Tuesday, November 16, 8:00 p. m. 


Medical Asso- 
urth Floor. 


Session (President’s Night), Southern 
ciation, Netherland Plaza Hotel, Pavillon Caprice, Fi 
Wednesday, November 17, 9:00 a. m. 


Gibson Hotel, Ball Room 


12. Symposium on War and Post-War Tropical Medicine. 
Wednesday, November 17, 12:30 noon 
Gibson Hotel, Ball Room 
Annual Luncheon of the Society 
13. President’s Address: ‘‘A Broader Perspective for Bacteriology,” 
N. PAUL HUDSON, Ohio State University, Columbus, O 
Wednesday, November 17, 4:30-6:30 p. m. 
Gibson Hotel, Florentine Room (Mezzanine Floor) 
Hospitality Group Meeting 
Wednesday, November 17, 7:00 p. m. 
Gibson Hotel, Ball Room 
Tenth Annual] Dinner of the American Academy of Tropical 
Medicine 
14. President’s Address: “he South American Scene,’”’ LEWIS 


Business Meeting 


£5. 





M. HACKETT, Buenos Aires, Argentina. 


Wednesday, November 17, 9:00 p. m. 
Parlor I 


Gibson Hotel, (Ball Room Floor) 


‘rs, Councilors, and Committeemen 
Activities of the Society. 


of the Officers, 
on War and Post-War 
Thursday, November 18, 9:00 a. m. 


Gibson Hotel, Club Room A (Tenth Floor) 


‘Malaria in High Altitudes” 
Jacksonville, Fla, 


(12 min.), HENRY HANSON, 


“The Age Level for the Peak of 
Malaria as Reflected by Labor Forces’ 
min.), HERBERT C. CLARK, 
Panama, R. de P. 


Acquired Immunity to 
(Lantern Slides) (10 
Gorgas Memoria] Laboratory, 


“Amebiasis of the Uterus’ (Lantern Slides) (10 min.), 


* DAMASO DE RIVAS, Philadelphia, Pa. 


“The Influence of Cholesterol and Certain Vitamins on the 
Growth of Endamoeba histo!ytica with a Single Species of 
Bacteria’ (Lantern Slides) (10 min.), CHARLES W. REES. 
JOHN BOZICEVICH, LUCY V. REARDON and FLOYD 
S. DAFT, National Institute of Health, U. S. Public Health 
Service, Bethesda, Md. 

as Cysticidal Agents of 


“Comparison of Chlorine and Ozone 


Endamoeba histolytica’ (Lantern Slides) (12 min.), JOHN 
F. KESSEL and DONALD K. ALLISON, University of 
Southern California Schoo] of Medicine, Los Angeles, Calif. 
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20. “Trichomonas vaginalis in Tissue Cultures’? (Motion Pictures) 
(By Title), MARY J. HOGUE, University of Pennsylvania 
School of Medicine, Philadelphia, Pa. 


21. “A Report on a Case of Balantidiasis with Observations on 


Experimental Transmission to Rats and Mice’’ (By Title), 
H. TSUCHIYA and BRUCE KENAMORE, Washington Uni- 
versity School of Medicine, St. Louis, Mo. 


iy 
Nm 


Medicine* to 
Surgeon, U. S. 
Bethesda 


. The Bailey K. Ashford Award in Tropical 
NORMAN H. TOPPING, Passed Assistant 
Public Health Service, National Institute of Health, 
Maryland. 


Encephalomyelitis: A Clinical and 
(Lantern Slides) (12 min.), 
CALLAHAN and 


School of 


23. “Infantile Toxoplasmic 
Pathological Study of Five Cases” 
WILLTAM O. RUSSELL, WILLIAM P. 
MARGARET G. SMITH, Washington University 
Medicine, St. Louis, Mo. 


24. “Protective Value of Intradermal Inoculation of Spotted 
Fever Virus 2nd Homologous Immune Serum” (Lantern 
Slides) (12 min.), LUDWIK ANIGSTEIN, MADERO N 
BADER, DOROTHEA NEUBAUER and GERALD YOUNG 
University of Texas Medical Branch, Galveston, Tex. 

25. “A Fly-Borne Epidemic of Bacillary Dysentery in Bivouac 
Areas of an Army Camp” (By Title), A. PACKCHANIAN 
Captain, U. S. Army, Rhodes General Hospital, Utica, N. Y 

26. “Blindness, Frequent in Lepers, is Always Due to Neglect” 


(10 min.), W, H. HOFFMAN, Finlay Institute, Havana, 
Cuba. 

27. “The (Contamination of Natural Waters by Pasteurella Tula 
rensis’ (12 min.), PARKER, EDWARD A. STEIN- 


HAUSE and GLEN M. KOHLS, Rocky Mountain Laboratory 
U. S. Public Health Service, Hamilton, Montana 


28. “Leptospirosis in New Orleans” (By Title), HARRY 


SENEKJIE, Tulane University Schoo] of Medicine, New 
Orleans, La. 

29. “The Protean Manifestations of Weil’s Disease’? (Lantern 
Slides) (12 min.), MUIR CLAPPER and GORDON R 
MYERS, Wayne University College of Medicine, Detroit, 
Michigan. 

Important Business Session 

Thursday, November 18, 2:00 p. m. 
Gibson Hotel, Club Room A (Tenth Floor) 

Joint Session with National Malaria Society. See National 
Malaria Society, page 771 for program 
*This award of $1,000 has been made available through the 

generosity of Eli Lilly & Co., Indianapolis, Ind. 


AMERICAN ACADEMY OF TROPICAL 


MEDICINE 
Meeting Conjointly with American Society of Tropical Medicine 
Officers 
President—Lewis W. Hackett, Buenos Aires, Argentina. 
Vice-President—Edward B. Vedder, Oakland, Calif. 
Secretary—Ernest Carroll Faust, New Orleans, La. 
Treasurer—Thomas T. Mackie, Washington, D. C 


Wednesday, November 17, 7:00 p. m. 


Gibson Hotel, Ball Room 

Tenth Annual Dinner of the American Academy of Tropical 
Medicine, THOMAS T. MACKIE, Washington, D. C., Toast- 
master. Presidential Address by LEWIS W. HACKETT, 
Buenos Aires, Argentina, entitled “The South American Scene.” 


Presentation of the Theobald Smith Gold Medal of the George 


Washington University School of Medicine to CHARLES F. 
CRAIG, San Antonio, Tex., by HERBERT C. CLARK, Panama 
R. de P 
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NATIONAL MALARIA SOCIETY 
Meeting Conjointly with Southern Medical Association 
Headquarters and Mecting Place: Gibson Hotel 


Officers 


Honorary President—L. O. Howard, Washington, D. C. 


President—James S. Simmons, 
President-Elect—(Mr.) George H. Bradley, 


Washington, D. C. 
Atlanta, Ga. 


Vice-President—(Mr.) J. L. Robertson, Jr., Memphis, Tenn. 
Secretary-Treasurer—Mark F. Boyd, Tallahassee, Fla. 


wn 


> 


“M. GORDON, Lieutenant (jg) H-V(S), 


Tuesday, November 16, 2:00 p. m. 
Gibson Hotel, Parlor E (Ball Room Floor) 
James S. Simmons, President, presiding 


‘Malaria Prevention Activities of State Boards of Health 
(Report from Committee on Malaria Prevention Activities),” 


FELIX J. UNDERWOOD, Ex:cutive Officer, Mississippi 
State Board of Health, Jackson, Miss. 
“Spleen Measurement in Malaria and Its Recordings,’”” LEWIS 


W. HACKETT, Assistant Director, International Health Di- 
vision, Rockefeller Foundation, New York, N. Y 


“Studies on the Periodicity of Induced Plasmodium vivax.” 


(Mr.) MARTIN D. YOUNG, Parasitologist, U. S. Public 
Health Service, Malaria Resezrch Laboratory, Nationa] In- 
stitute of Health, Columbia, S. C. 


(Mr.) WILLIAM 
USNR, Naval Air 
Station, Corpus Christi, Tex., and (Mr.) EUGENE J. 
GERBERG, Second Lieutenant, Senior Class, Army of the 
United States. 


“A Directional Mosquito Barrier Trap,” 


‘Methods of Hanaiing and Feeding Anopheles quadrimacu- 
latus Say on Malaria Paticnts,’ (Mr.) ROBERT W. BUR- 
GESS. Entomologist, U. S. Public Health Service, and (Mr.) 
MARTIN D, YOUNG, Parasitologist, U. S. Public Health 
Service, Malaria Research Laboratory, Nationa] Institute of 
Health, Columbia, S. C. 


“The Relation of the Intersection Line to the Production of 
Anopheles quadrimaculatus,’”’ (Mr.) L. E. ROZEBOOM, 
Associate in Entomology, School of Public Health, Johns 
Hopkins University, Baltimore, Md., and (Mr.) A. D. HESS, 
Malariologist, Tennessee Valley Authority, Wilson Dam, Ala. 


. “Airplane Dusting for the Control of Anopheles quadrimacu- 


latus on Impounded Waters,’’ (Mr.) C. W. KRUSE, As- 
sistant Engineer, (Mr.) A. D. HESS, Malariologist, and 
(Mr.) R. L. METCALF, Assistant Entomologist, Tennessee 
Valley Authority, Wilson Dam, Ala. 


Business Session. 


© 





Wednesday, N ber 17, 2:00 p. m. 


Gibson Hotel, Parlor H (Ball Room Floor) 
James S. Simmons, President, presiding 
“Educational Factors in the Ultimate Control of Malaria,” 
’ TRAWICK H. STUBBS, Passed Assistant Surgeon, U, S. 


Public Health Service, Malaria Control in War Areas, At- 
lanta, Ga. 


. “A Discussion of the Entomological Phases of Antimalaria 





Programs,’ (Mr.) GEORGE H. BRADLEY, Senior Entomol- 
ogist (R), U. S, Public Health Service, Malaria Control in 
War Areas, Atlanta, Ga. 


. “The Selection of Antimosquito Methods to Fit Specific 


Malaria Control Programs,” (Mr.) NELSON H. RECTOR, 
Sanitary Engineer (R), U. S. Public Health Service, Malaria 
Control in War Areas, Atlanta, Ga. 


“Permanent Works for the Control of Anophelines in Im- 
pounded Waters,’ E. L. BISHOP, Director of Health, and 
(Mr.) F. E, GARTRELL, Tennessee Valley Authority, 
Chattanooga, Tenn. 


. “Water Level Management for Malaria Control in Impounded 


Waters,”” (Mr.) A. D. HESS, Malariologist, and (Mr.) C. C. 


PROGRAM CINCINNATI MEETING 


~ 
~ 
— 


KIKER, Senior Sanitary Engineer, Tennessee Valley Authority, 
Wilson Dam, Ala. 


“A Summary of Entomological Work at the Fourth Scrvice 
Command Medical Laboratory During 1943," STANLEY J. 
CARPENTER (Major, Sn.C.), DWIGHT M. KUHNS 
(Colonel, M. C.), and WOODROW W. MIiDDLEKAUFF 
(Captain, Sn.C.), Army of the United States, Fourth Service 
Command Medical Laboratory, Fort McPherson, Ga. 


“Use of Thick Film in Control of Malaria in the United 
States Army,” JOE A. RISSER (Lieutenant, M. C.), and 
DWIGHT M. KUHNS (Colonel, M. C.), Army of the 
United States, Fourth Service Commend, Medicz! Laboratory, 
Fort McPherson, Ga. 


“The Absorption of Quinine Salts from Isolated Intestinal 

Loops of Dogs,’ JAMES C. ANDREWS and W. E. COR- 

NATZER, Department of Biological Chemistry, University 

of North Carolina School of Medicine, Chapel Hill, N. C. 
Thursday, November 18, 2:00 p. m. 


Gibson Hotel, Club Room A (Tenth Floor) 


Joint Session of the National Malaria Soci:ty and the American 


Society of Tropical Medicine, James S. 
National Malaria Society, 
American Society of Tropical Medicine, presiding. 


I resident, 
President, 


Simmons, 
and N. Paul Hudson, 


SYMPOSIUM ON NATIONAL PROGRAM FOR THE CONTROL 


nN 
wn 


OF MALARIA 


Address of President of National Malaria Socicty: * Americ: in 
Mobilization to Combat War-Time Hazards of “Mal: ia, 
JAMES S. SIMMONS, Brigadier General, Medical Corps, 
U. S. Army, Director, * Division Preventive Medicine, Office 
of the Surgeon General, Washington, D. C 





“The Malaria Control Program of the Army.’ O. R. McCOY, 
Major, Medical Corps, U. S. Army, Office of the Surgeon 
General, Washington, D. C 


“The Malaria Control Program of the Navy.’’ OMAR J. 


; BROWN, Commander, Medical Corps, U. S. Navy. In Charge 


Section on Tropical Medicine, Division of Preventive M(<di- 
cine, Bureau of Medicine and Surgery, Navy Dep:rtment, 
Washington, D. C. 


“The Malaria Control Program of the U. S. Public Health 
Service ameng Civilians in Extra-Military Areas,”’ (Mr.) 
STANLEY B. FREEBORN, Senior Surgeon (R), U, S. Pub- 
lic Health Service, Malaria Control in War Areas, Atlanta, 
Georgia. 


“Malaria Control Activities of the Pan Americcn Sanitary 
Bureau,” HUGH S. CUMMING, Director, Pan American 
Sanitary Bureau, Washington, D. C. 


. “Malaria Control Activities of the Institute of Inter-American 


Affairs,’ G. C. DUNHAM, Brigadier General, Medical Corps, 
U. S. Army, Director, Division of Health and Senitation, 
Institute of Inter-American Affairs, Washington, D. C. 


. “Facilities for the Training of Malariologists in Military and 


Civi] Institutions,’ HENRY E. MELENEY, Professor of 
Preventive Medicine, New York University College of Medi- 
cine, New York, N. Y. 


“The Contributions of the Bureau of Entomology end Plant 
Quarantine to the National Program for the Control of 
Malaria,’ (Mr.) F. C. BISHOP, Assistant Chief, Bureau cf 
Entomology and Plant Quarantine, Washingtor, D. C. 


. “Present Knowledge of Chemotherapeutic and Chemopro- 


phylactic Agerts for the Control of Malaria,” JAMES A. 
SHANNON, Director, Research Service. Goldwater Memorial 
Hospital, Welfare Island, New York, N. Y. 


“A Proposed Program to Prevent the Introduction of 


’ Malaria and Its Vectors into the United States from Abroed,” 


G. L. DUNNAHOO, Assistant Surgeon General. Division 
U. S. Public Health Service, In Charge Foreign Quarantine, 
Washington, D. C 


. “A Proposed Plan to Prevent the Spreed of Malaria in the 


United States from Infected Individuals: Returned from 
Abroad,” WILBUR S. SAWYER, Director, “= 
Health Division, Rockefeller Foundation, New York, N. Y 
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WOMAN’S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 
TWENTIETH ANNUAL MEETING 

Headquarters and Meeting Place: Sinton Hotel 
Officers 

President—Mrs. Richard H. Clark, Hattiesburg, Miss. 

President-Elect—Mrs. John Pierpont Helmick, Fairmont, W. Va. 

First Vice-President—Mrs. James B. Stone, Richmond, Va. 

Second Vice-President—Mrs. Charles H. Daniel, College Park, Ga. 

Recording Secretary—Mrs. W. W. Potter, Concord, Tenn. . 

Corresponding Secretary—Mrs. R, E. Schwartz, Hattiesburg, Miss. 

Treasurer—Mrs. W. H. Anderson, Booneville, Miss, 


Historian—Mrs. Joseph E. Wier, Louisville, Ky. 
Parliamentarian—Mrs. R. C. Haynes, Marshall, Mo. 


Standing Committees— 
Custodian of Records—Miss Grace Stroud, Louisville, Ky. 
Research—Mrs. Harvey F. Garrison, Jackson, Miss. 
Resolutions—Mrs. Clyde R, Hedrick, Lenoir, N. C. 
Jane Todd Crawford—Mrs. Luther Bach, Bellevue, Ky. 
Budget—Mrs. James J. Drace, Cape Girardeau, Mo. 
Memorial—Mrs. Clarence B. Erickson, Shreveport, La. 
Doctors’ Day—Mrs. Leonard Rush Massengale, Lumpkin, Ga. 
Wartime Service—Mrs. James N. Brawner, Sr., Atlanta, Ga. 


Tuesday, November 16 


Registration will begin at 9:00 a, m. at the Sinton Hotel 


Wednesday, November 17, 8:00 a. m. 


Executive Board Meeting and Breakfast, Woman’s Auxiliary to 
the Southern Medical Association, Sinton Hotel, Mayfair Room, 
Mrs, Richard H. Clark, President, presiding. 


Wednesday, November 17, 10:00 a. m. 
Sinton Hotel, Rookwood Room 
Mrs. Richard H. Clark, President, presiding 


All women attending the Southern Medical Association meeting 
are cordially invited to attend. 


Call to order by the President. 


Invocation—Rev. Nelson M. Burroughs, Rector of Christ Church, 
Cincinnati. 


Addresses of Welcome— 

Mrs. Luther Bach, General Chairman, Bellevue, Ky. 

Mrs. Dale P. Osborn, General Co-Chairman, Cincinnati. 

Mrs. Leo H, Riesenbeck, President, Woman’s Auxiliary to the 
Academy of Medicine of Cincinnati (Hamilton County Medi- 
cal Society), Cincinnati. 

Mrs. Octavus Dulaney, President, Woman’s Auxiliary to the 
Kentucky State Medical Association, Louisville. 

Mrs. John L, Stevens, President, Woman’s Auxiliary to the 
Ohio State Medical Association, Mansfield, Ohio. 


Response to the Addresses of Welcome—Mrs. W. K. West, Past 
President, Woman’s Auxiliary to the Southern Medical Asso- 
ciation, Oklahoma City, Okla. 


Greetings from the Advisory Committee of the Southern Medical 
Association—Dr. Harvey F. Garrison, President, Jackson, Miss.; 
Dr. Lucien A. LeDoux, Chairman of Council, New Orleans, La.; 
and Mr. C. P, Loranz, Secretary-Manager, Birmingham, Ala. 


Address—Mrs. Eben J. Carey, President, Woman’s Auxiliary to 
the American Medical Association, Wauwatosa, Wis. 


Annual Report of Officers— 
President-Elect—Mrs. John Pierpont Helmick. 
First Vice-President—Mrs. James B. Stone. 
Second Vice-President—Mrs. Charles H. Daniel. 
Recording Secretary—Mrs. W. W. Potter. 
Corresponding Secretary—Mrs. R. E. Schwartz, 
Treasurer—Mrs. W. H. Anderson. 
Parliamentarian—Mrs. R. C. Haynes. 
Historian—Mrs. Joseph E. Wier. 
President—Mrs, Richard H. Clark. 


Report of Registration Committee—Mrs, David W. Heusinkveld, 
Chairman, Cincinnati. 
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Count of States with recognition of State Presidents. 


In Memoriam Service—Mrs. Clarence B. Erickson, 
Shreveport, La. 
Adjournment. 


Chairman, 


Wednesday, November 17, 1:00 p. m. 


Sinton Hotel, Ball Room 


Annual Luncheon of the Auxiliary. All women attending the 
Southern Medical Association meeting are cordially invited to 
attend. Luncheon tickets, $2.00. 


Mrs. Richard H. Clark, President, presiding 


Introduction of Genera] Chairman, Mrs. Luther Bach, Bellevue, 
Ky., and General Co-Chairman, Mrs. Dale P. Osborn, 
Cincinnati. 

Announcements by General Chairman, 

Recognition of Mrs. John Pierpont Helmick, President-Elect of 
the Woman’s Auxiliary to the Southern Medical Association, 
Fairmont, W. Va. 

Recognition of Past Presidents of the Woman’s Auxiliary to the 
Southern Medical Association. 

Presentation of Distinguished Guests. 

Address: Dr. Margaret Craighill, Major, Medical Corps, U. S. 
Army, Office of the Surgeon General, Washington, D. C. 

Adjournment. 


Thursday, November 18, 9:30 a. m. 
Sinton Hotel, Rookwood Room 
Mrs. Richard H. Clark, President, presiding 


All women attending the Southern Medica] Association meeting 
are cordially invited to attend. 


Call to order by the President. 

Reading of Minutes—Mrs. W. W. Potter, Recording Secretary, 
Concord, Tern. 

Report of Registration Committee—Mrs. David W. Heusinkveld, 
Chairman, Cincinnati. 

Report of Standing Committees— 
Budget—Mrs. James J. Drace, Cape Girardeau, Mo. 
Custodian of Records—Miss Grace Stroud, Louisville, Ky. 
Jane Todd Crawford—Mrs. Luther Bach, Bellevue, Ky. 
Research—Mrs. Harvey F. Garrison, Jackson, Miss. 
Resolutions—Mrs, Clyde R. Hedrick, Lenoir, N, C. 
Doctors’ Day—Mrs. Leonard Rush Massengale, Lumpkin, Ga. 
Wartime Service—Mrs, James N. Brawner, Sr., Atlanta, Ga. 


Report from State Councilors. 

Resolutions—Mrs, Clyde R. Hedrick, Chairman, Lenoir, N. C. 

Old Business. 

New Business. 

Report cf Nominating Committee. 

Election of Officers. 

Installation of Officers by Mrs. J. Ullman Reaves, Past President. 
Woman’s Auxiliary to the Southern Medical Association, Mo- 
bile, Ala, 

Presentation of Gavel. 

Adjournment. 


COUNCIL, Woman’s Auxiliary to the Southern Medical 
Association 
(All are Members of the Executive Board) 


Expire 1943— 
Alabama—Mrs. E. H. Hargis, Birmingham. 
Arkansas—Mrs. W. R. Brooksher, Fort Smith. 
District of Columbia—Mrs. Oscar B. Hunter, Washington. 
Florida—Mrs. John A. Beals, Jacksonville. 
Georgia—Mrs, O. S. Cofer, Atlanta. 


Expire 1944— 
Kentucky—Mrs. Philip E. Blackerby, Louisville. 
Louisiana—Mrs. A. D. Tisdale, Monroe. 
Maryland— 
Mississippi—Mrs. E. C. Parker, Gulfport. 
Missouri—Mrs. Harry M. Gilkey, Kansas City. 
North Carolina—Mrs. Clyde R. Hedrick, Lencir, 
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Expire 1945— Horlick’s Malted Milk Corporation, Racine, Wis.....______. 10 
Oklahoma—Mrs, Joseph W. Kelso, Oklahoma City. Hynson, Westcott and Dunning, Baltimore, Md 
South Carolina—Mrs. William Weston, Jr., Columbia. Johnson and Johnson, New Brunswick, N. J.- - 
Tennessee—Mrs. A. R. Porter, Jr., Memphis. 
Texas—Mrs. S. F. Harrington, Dallas. Kelley-Koett Manufacturing Company, Covington, Ky. 28+ 29 
Virginia—Mrs, E. Latane Flanagan, Richmond. Knox Gelatine Company, Chas. B., Johnstown, N. Y.....__ 32 
West Virginia—Mrs. Welch England, Parkersburg. Lea and Febiger, Philadelphia, Pa. 71 
Liebel-Flarsheim Company, Cincinnati, O..00.44-4-+-S Ses 4 
PAST PRESIDENTS, Woman’s Auxiliary to the Lilly and Company, Eli, Indianapolis, Ind 40-41 
uthern Medical Association Lippincott Company, J. B., Philadelphia, Pa....tt.t..... 66 
(All are Members of the Executive Board) M and R Dietctic Laboratories, Columbus, 0... 3-4 
1925, Mrs, E. H. Cary, Dallas, Texas. Majors Company, J. A., New Orleans, La., and Dallas, Tex. 7 
Hay a B: J. ao ~~ aioe. McNeil Laboratories, Philadelphia, Pa. 13 
1 ,» Mrs, r . Marchman, Dallas, Texas. * 
1928, Mrs. Arthur T. McCormack, Louisville, Kentucky. Mead Johnson and Company, Evansville, Ind.—_____61-62 
1929, Mrs. C. W. Garrison, Little Rock, Arkansas. Merck and Company, Inc., Rahway, N. J.——__-_-______17-18 
1930, a fa ie he Georgia. Merrell Company, The Wm. S., Cincinnati, O.....__ 63-64 
1931, Mrs, £. A. Collom, Sr., Texarkana, Texas. ? ie M 6 
1932, Mrs. Chas. E. Oates, North Little Rock, Arkansas. Mosky Company, The C. V., St. Louis, Mo “e 
1933, Mrs. Arthur A. Herold, Shreveport, Louisiana. Nepera Chemical Company, Yonkers, N.Y. 1 
1934, — Southgate ae oe ee Nutrition Research Laboratories, Chicago, Ill...-.4.HH+HSs>S>>- Ss“ S00 
1935, Mrs. J. Bonar ite, Atlanta, rgia. . : : 
1936, Mrs. Oliver W. Hill, Knoxville, Tennessee. Pathe, Davis — Company, Dewelt, 3ich——_. : = 
1937, Mrs. Frank N. Haggard, San Antonio, Texas, Petrogalar Laboratories, Chicago, Ill. 5-36 
1938, Mrs. Luther Bach, wea ry Picker X-Ray Corporation, New York, N, Y..-—~~~-_____. 20 
1939, Mrs. W. K. West, lahoma City, lahoma. ili i = 
1940, Mrs. Charles P, Corn, Greenville, South Carolina. on een aes Cages, ie. ai Fe 
1941, Mrs. M. Pinson Neal, Columbia, Missouri. iedel-de Haen, New York, N., 19 
1942, Mrs. J. Ullman Reaves, Mobile, Alabama. SMA Copeatio, Clic, 10. ._______.....__ 37-38 
Sandoz Chemical Works, New York, N. Y....----- 23 
COMMITTEES ON WOMEN’S ACTIVITIES, Saunders Company, W. B., Philadelphia, Pe OD 
CINCINNATI Schering Corporation, Bloomfield, N. J... ~ we 
General Chairman—Mrs, Luther Bach, Bellevue, Ky. Scientific Sugars Company, Columbus, Ind. 42 
General Co-Chairman—Mrs. Dale P. Osborn, Cincinnati. Searle and Company, G, D., Chicago, Ill 39 
ee Lesa H. Vinke, Cincinnati, and Mrs. James Sharp and Dohme, Philadelphia, Pa 33-34 
. Ryan, Covington, Ky. . . ‘ i 
Registration—Mrs, David H. Heusinkveld, Cincinnati. Smith, Kline and French Laboratories, Philadelphia, Pa. 45 
Information—Mrs. Ralph W. Eddy, Cincinnati. Squibb and Sons, E, R., New York, N. Y.———.____. 30-31 
Publicity—Mrs. C. N. Heisel, Covington, Ky Stearns and Company, Frederick, Detroit, Mich.......48-49 
Annual Luncheon—Mrs. William L. ated, Cincinnati. White Laboratories, Inc., Newark, N. J.------_-___- 47 
Winthrop Chemical Company, Inc., New York, N. Y._.69-70 
Wocher and Son Company, Max, Cincinnati, O.-+-»-+-+-+---——Ss 83 
TECHNICAL EXHIBITS Wyeth and Brother, Inc., John, Philadelphia, Pa... 5-6 


Netherland Plaza Hotel, Fourth Floor 


The Techical Exhibits, always a feature of the annual meeting, 
will be up to the usual high standard for the Cincinnati meeting. 
There will be uniform booths and the whole layout will be found 
very attractive. The Technical Exhibits are very definitely a 
scientific and educational part of the annual meeting, where much 
can be learned, The physicians will find the exhibitors courteous 
and anxious to answer any questions that may be asked, no 
physician being solicited to purchase any item. 


Here follow the names of the firms who have reserved space and 
their space number: 























Space No. 
Aloe Company, A. S., St. Louis, Mo 59-60 
American Hospital Supply Corporation, Chicago, Ill... _ 9 
Armour Laboratories, The, ‘Chicago, Il 43-44 
Ayerst, McKenna and Harrison, Rouses Point, N. Y.—. 22 
Bard-Parker Company, Inc., Danbury, Conn... a 
Bilhuber-Knol] Corporation, Orange, N. J.——.————______ a % 
Bischoff Company, Ernst, Ivoryton, Conn 25 
Camp and Company, S. H., Detroit, Mich 65 
Carnation Company, Oconomowoc, Wis 57 
Ciba Pharmaceutical Products, Inc., Summit, N. J... 54 
Doho Chemical Corporation, New York, N.Y... 15 
Eastman Kodak Company, Rochester, N. Y....-- 42 
Effervescent Products, Elkhart, Ind... ntckssccacetendegcadee aE 
Fairchild Bros. and Foster, New York, NY... LAS cst) 21 
General Electric X-Ray Corporation, Chicago, IIl.. meee 
Gradwohl Laboratories, St. Louis, Mo. ~~... 26 


Hoffmann-LaRoche, Nutley, N. J. 58 
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EDITORIAL DEPARTMENT 





CINCINNATI IS NOW READY 


This issue of the JoURNAL contains the com- 
pleted program for a streamlined medical meet- 
ing November 16 to 18. The time is at hand, 
and from all reports tremendous interest has 
been aroused and there will be a general rush 
to reach this Kentucky meeting held in Ohio. 

Cincinnati is an interesting place historically 
and as an American city. Its development has 
been rapid. Besides being a great medical cen- 
ter, it has many claims to fame of other kinds. 
Among its somewhat unexpected variegated dis- 
tinctions are the facts that it made the first 
bath tub in this country, established the first 
paid fire department and the first professional 
baseball team, the Red Stockings of 1869; it 
established the first independent music school 
in the United States, and the first Y.M.C.A., 
and it pioneered in public education west of the 
Alleghenies. 

General headquarters for the meeting will be 
the Netherland Plaza Hotel, and all activities 
will be nearby, within walking distance. This 
hotel, the Gibson Hotel which is headquarters 
for the organizations meeting conjointly, and the 
Sinton Hotel, headquarters for the Woman’s 
Auxiliary, have already reserved for the conven- 
tion guests more rooms than they originally 
promised the meeting. Railroad tickets should 


SOUTHERN MEDICAL JOURNAL 





November 1943 


be bought at the earliest possible date, since it is 
always possible to get a refund on a ticket if 
notice is given before the time of departure, while 
many transportation lines will not hold pullman 
reservations long after they have been made. 

The thirty-seventh meeting will have no formal 
or official entertainment, and no golf or other 
athletic tournaments. 

Scientific and technical exhibits will be as 
full as space allows and of excellently selected 
quality. Space is also allowed for hobby ex- 
hibits. The technical exhibits have much new 
material to show and are worth careful study. 
Some excellent moving pictures will be pre- 
sented. 

Tuesday, the opening day, will be Kentucky 
and Ohio day with two sessions upon the medi- 
cal specialties and two upon the surgical special- 
ties. 

There will be a general meeting Tuesday night, 
where the address of the President, Dr. Harvey 
F. Garrison, of Jackson, Mississippi, will be 
heard. The Research Medal of the Association 
will be presented to Dr. Tom Douglas Spies, for 
outstanding original work upon nutrition, and 
there will be addresses by Dr. James E. Paullin, 
President of the American Medical Association, 
and Dr. Norman T. Kirk, Major General, Med- 
ical Corps, U. S. Army, the Surgeon General. 

On Wednesday and Thursday, the medical 
and surgical sections will meet, with the special- 
ties variously grouped together. Separate or 
independent section meetings will not be possi- 
ble this year. Subjects to be discussed at this 
war time meeting are varied and of much interest, 
as may be seen from a casual perusal of the 
program on pages 759-773. 

At Southern Medical meetings there is always 
good company, and the center of medical prog- 
ress is also moving south from year to year. 
Tremendous enthusiasm is being shown in prep- 
arations for the Cincinnati meeting, and plans 
for attending it by men in all Southern states. 
Tt seems to fill a need that can not be other- 
wise supplied. As the advance program bulle- 
tin announced, ideas, experience, and new work 
are not rationed. They will be available for 
wide distribution to all who come to the conven- 
tion. Never is medical progress more important 
than during a war. There is every indication 
that this will be the best meeting which has 
been held by the Association over a period of 
fifteen years, and that it will show a record at- 
tendance. 
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LUPUS ERYTHEMATOSUS 


Light is often thrown upon physiologic func- 
tion in general by study of arare disease. Exam- 
ination of the changes which result from pituitary 
tumors are instructive through the entire field 
of physiology and endocrinology. In fact, an 
accurate picture of any small field of medicine 
is a boon to the whole. Recent excellent studies 
upon a rare and fatal disease, lupus erythema- 
tosus, are an example of this point. This is a 
non-tuberculous skin condition characterized by 
disk-like patches with raised reddish edges and 
depressed centers, and covered with scales or 
crusts, which fali off and leave dull white cica- 
trices. Coburn and Moore,! of the College of 
Physicians and Surgeons of Columbia University, 
have very carefully and extensively investigated 
the symptoms, laboratory findings, and where 
possible, the tissues at autopsy, of a series of 30 
cases of lupus erythematosus which they en- 
countered in a period of fifteen years. Their 
analysis of symptoms and their modern labora- 
tory studies make it a valuable piece of work 
upon a condition of unknown etiology. 


The disease, they say, somewhat suggests 
a chronic infection, but no causative bacterial 
agent has been found to account for it. Of the 
cases studied, all but four were in women or 
young girls, and nearly half were of the Hebrew 
race. The ages varied from six to forty-eight 
years, and a fourth of the patients were less 
than fourteen years old. The onset always oc- 
curred in the summer or early fall, and it usually 
terminated fatally in from three to eighteen 
months. 


Clinically, all the patients had fever with- 
out leukocytosis. Of twenty whose blood sedi- 
mentation rates were determined, all were ele- 
vated, due possibly to a considerable increase 
in one of the serum proteins. All had a profound 
anemia of the aplastic type, and there was fre- 
quent achlorhydria. There was an altered vas- 
cular permeability throughout the tissues, with 
massive effusions of low specific gravity. 
Alopecia or other hair changes usually were 
noted. Other changes were reported which 
were less constant for the series, such as petechial 
hemorrhages, edema, heart muscle changes and 
nephritis. 

Vitamin C was found to be low in the blood 
even in the afebrile phases of the disease. Ad- 
ministering it in large doses either orally or 


_—_—— 


. Coburn, Alvin F.; and Moore, Dan H.: The Plasma Protein 
in Disseminated Lupus Erythematosus. Johns Hopk. Hosp. Bull., 
73:196 (Sept.) 1943. 
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intravenously did not raise the blood level or in- 
crease its excretion. The blood calcium was 
low. The blood pantothenic acid was high in all 
of five patients tested. Pantothenic acid, it will 
be recalled, is a part of the B vitamin complex 
and is one of the materials widely tried for im- 
provement of the appearance of human hair. 
The laboratory changes occurred early and were 
not affected by a high calorie and high vitamin 
diet. 


The blood serum often gave a false positive 
Wassermann or Kline reaction, or was anticom- 
plementary. The arterial lesions and certain 
other autopsy changes resembled those some- 
times encountered in rheumatic fever. 


A constant laboratory finding was the accel- 
erated sedimentation rate of the blood cells. 
This was usually more rapid than is seen in 
acute infections. It was attributed to a marked 
increase in the serum globulin, with reversal of 
the albumin-globulin ratio. The serum al- 
bumin was constantly below normal. The total 
protein was usually within the normal range. 
Rather extensive studies were made of the 
gamma globulin fraction, which was identified as 
chiefly responsible for the increased quantity of 
globulin, and probably for the frequency of the 
false positive Wassermann tests: 

If one were looking for a cause of the chain 
of symptoms of this disease, the irremediable de- 
fect of vitamin C metabolism found in all pa- 
tients should at least be eliminated. Since 
intravenous injections of the antiscorbutic factor 
did not raise the blood level or increase excre- 
tion, abnormal destruction of this essential food 
must have occurred constantly. The pathology 
of the disease at times resembled that of rheu- 
matic fever, and a condition very much like 
rheumatic fever has been produced experimen- 
tally by C deficiency plus chronic infection. 
Abassy” and associates have reported increased 
need for and increased destruction of vitamin 
C in chronic rheumatoid arthritis, and a transi- 
tory arthritis occurred in the majority of the 
patients with lupus erythematosus. Family or 
past history of rheumatic fever, however, oc- 
curred very rarely in the lupus patients. 

Careful searching of normal persons, or of 
individuals with miscellaneous diseases, for con- 
ditions of low blood ascorbic acid and high blood 
pantothenic acid, or possibly even of persons 
with anticomplementary Wassermann _ tests, 





2. Abassy, M.A. et al.: Vitamin C and Juvenile Rheumatism. 
Nutr. Abst. and Rev., 6:1089, 1937. Quoted by McLester, J.S.- 
Nutrition and Diet in Health and Disease. Philadelphia and 
London: W. B. Saunders Co., 1939. 
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might throw further light upon vitamin metab- 
olism and possibly upon the conditions which 
precede the development of lupus erythematosus. 

The adrenal cortex ordinarily stores consider- 
able quantities of ascorbic acid, C vitamin. Care- 
ful examination of these glands in lupus erythe- 
matosus would be of interest. 

Many vitamin deficiencies are manifested most 
characteristically by lesions of the body integu- 
ment, and this makes it possible for the derma- 
tologist or for the general practitioner to con- 
tribute widely to the understanding of the de- 
ficiency diseases. Vitamin A shows itself in 
the cornea of the eye as xerophthalmia. Thia- 
mine deficiency appears as a vascularization of 
the cornea. Scurvy, or vitamin C deficiency, 
shows as bleeding points on the skin and mucous 
membranes. Riboflavin deficiency is character- 
ized by a lesion at the mouth corners. The 
characteristic butterfly lesions of pellagra or 
nicotinic acid deficiency are well known. The 
hair or fur of laboratory animals quickly re- 
flects several types of vitamin deficiency, some- 
times characteristic. 

The degree of deficiency of one of the acces- 
sory foods, the period over which it acts, and 
its quantitative relationship to other elements of 
the daily ration can perhaps account for a num- 
ber of widely different clinical pictures, in com- 
mon or rare syndromes. The frequency of their 
skin manifestations makes it essential that clini- 
cians take careful note of all skin lesions. 





TREATMENT OF FREEZING INJURIES 


During a war, man’s many complicated devices 
to protect himself from inclement weather must 
break down. His air conditioning or central 
heating, his hot and cold food and drink and 
necessary body coverings may be entirely lack- 
ing. The physiologic effects and methods of 
treatment of freezing injuries thus become of 
great importance, and at present are occupying 
considerable time of experimental laboratories. 

Exposure to terrific cold has been one of the 
common distressing injuries of this war, when 
boats may be sunk in icy Arctic waters. The 
Americans whose main activities so far have been 
in tropical countries, have not endured the same 
exposure as the Russians and Germans. How- 
ever, the merchant marine, the navy and the air 
force, and men stationed in Iceland, Alaska and 
the Aleutians, have had their share of bitter 
cold. 


The human body is more than three-fourths 
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water. One of the chief changes following expo- 
sure to low temperatures concerns the body water. 
There occurs first, a withdrawal of fluid from 
the intercellular spaces into the cells. 

This should have a protective effect. In over- 
heating from exercise, diathermy or other causes, 
the opposite holds. Water leaves the cells and 
passes into the intercellular fluid, where presum- 
ably its boiling or vaporizing point is lowered 
and it easily leaves the body, cooling by its 
vaporization. Intercellular water should vapor- 
ize at a lower temperature. During chilling, the 
body is protected from the further cooling effect 
of evaporating water by the entry of fluid into 
the more concentrated solutions to be found in- 
side living cells. At the same time, the blood is 
also giving up its water and its concentration in- 
creases. This is the first reaction to general or 
local chilling.t Normal water metabolism pro- 
vides the body with many protective reactions, 
which, however, cannot function beyond a given 
point. 

If continued exposure occurs, the protective 
reflexes are broken down; the water shift is 
reversed, and extracellular fluid increases. One 
may surmise that the extracellular water then 
freezes, and in its freezing cuts many cell mem- 
branes, just as freezing water in a bottle will 
break glass. The resulting damage is irreversi- 
ble, and restoration of the fluid to its proper 
place becomes impossible. 

Muirhead, Kregel, and Hill,? working in the 
Baylor Hospital and College of Medicine of 
Dallas, Texas, have studied the effects of dif- 


_ ferent treatments upon dogs which have had their 


hind limbs frozen over a period of three to four 
hours. Untreated, they say, all these animals 
die. The first reaction to the shock of freezing, 
they say, is increased blood concentration, as 
has been noted in other animals, with loss of 
plasma volume. If the freezing was stopped after 
three to four hours and no treatment admin- 
istered, all the animals died in a few days. If 
the frozen limb was amputated after this period, 
half of the ten animals died in twelve hours, 
others within a few days; only two recovered. 
Mere removal of the injured member was not 
sufficient to save them from the systemically 
damaging effects. 

If concentrated plasma injections were given 


1. Barbour, H. G.; McKay, E. A.; and Griffith, W. P.: 
Water Shifts in Deep Hypothermia. Amer. J. Physiol. 140:9 
(Oct.) 1943. 


2. Muirhead, E. E.; Kregel, L. A.; and Hill, J. M.: Therapy 
of Shock in Experimental Animals with Plasma and Serum Pro- 
tein Solutions. Arch. Surg. 47:258 (Sept.) 1943. 
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the dogs immediately after the injury, without 
amputating the limb, all died. If amputation 
alone was used, nearly all died. If the two meas- 
ures were employed: if the limb was promptly 
amputated and concentrated plasma protein 
was given to combat shock, all the dogs recov- 
ered. Care had to be taken not to administer 
the concentrated protein rapidly, chiefly because 
of the likelihood of injury from the citrate solu- 
tions used in preparing it. 

The concentrated plasma, they say, increased 
the circulating plasma volume and plasma pro- 
teins by withdrawing fluids into the blood 
stream. It acted as an effective shock treat- 
ment. 

Autopsy showed that the tissues of the two 
groups of animals which died, those which had 
amputation of the frozen hind limb without ad- 
ministration of plasma proteins, and those which 
had plasma protein injections without amputa- 
tion, were similar. There was great visceral 
damage with severe liver necrosis. Tissue changes 
included capillary venous stasis and degeneration 
in lungs, kidneys, and adrenal cortex. 

The war will necessarily furnish evidence as 
to the comparability of effects and therapy of 
human an danimal exposure to cold. Evidence 
above would suggest that after any severe freez- 
ing, concentrated plasma should be given with 
the usual measures of shock therapy, and if a 
limb has been dangerously exposed, early ampu- 
tation is probably necessary. These studies 
support the great body of evidence already ac- 
cumulated of the value of blood plasma in 
therapy of war injuries, or of most varieties of 
shock. 





TWENTY-FIVE YEARS AGO 
FROM JOURNALS OF 1918 


Surgeon General.1—Major-General Merritte W. Ire- 
land, M.C., U.S. Army, appointed Surgeon-General of 
the Army by the President on October 3, was born at 
Columbia City, Indiana, on May 31, 1867. He was 
graduated from the Detroit College of Medicine in 
1890 . . . We wish the new Surgeon-General the same 
success which has characterized the brilliant administra- 
tion of his predecessor, General Gorgas. 


Influenza Epidemic?—Influenza, the most conta- 
gious disease known, which is now raging from coast to 
coast, is and has been playing havoc in Europe as well 
as in our own country. In 1189-90 it swept over the 
whole world with a rapidity that was truly remarkable. 


_— 


1. Editorial. South. Med. J. 11:772 (Nov.) 1918. 
2. Editorial: Influenza Epidemic. Ibid. p. 772. 
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It is, therefore, not a new thing even ’though its exact 
causative agency is still a debated point. 

While thousands are being stricken with this malady, 
and many are dying,—mainly from pneumonic compli- 
cations,—clinicians have everywhere been seeking in 
vain to find some easily-applicable means of preventing 
its fire-like spread which has done so much damage to 
the Army camps and to the civil population . 


While the number of complications is large and varied, 
extending all the way from involvements of the nasal 
accessory sinuses and mastoid to a severe cystitis, by far 
the most serious and fatal is pneumonia, which exacts a 
frightful toll. Especially does it seem to be fatal in 
pregnant women, who almost invariably abort and usu- 
ally die. In view of the marked tendency to a speedy 
miscarriage and an all but certain death when an enceinte 
woman contracts an influenza pneumonia, and con- 
sidering the known seriousness of pneumonia in general 
during pregnancy, is it too strict a rule to make to insist 
that every pregnant woman during such an epidemic 
wear a proper face mask all the time, no matter how 
seemingly safe and secluded she may be from a stand- 
point of contact with those infected? ... 

The only therapy upon which opinion is unanimously 
agreed is fresh air and forced fluids, to which many 
add alkalinization. 





Book Reviews 





Endoscopic Prostatic Surgery. By Roger W. Barnes, 
MS., M.D., F.A.CS., Professor of Clinical Urology, 
College of Medical Evangelists; Chief of Urology 
Service, White Memorial Hospital and Out-Patient 
Clinic. 232 pages, illustrated. St. Louis: The C. V. 
Mosby Co., 1943. Cloth $6.00. 

The urologist who has become skilled in endoscopic 
prostatic surgery admits that his road to success was 
beset by many trials, troubles, errors and misfortunes. 
In the beginning his mortality was high, complications 
numerous and results poor. Only after a long period 
of persistent study and practice did he become com- 
petent. It is probably the most difficult of all urologic 
procedures to master. 

This text covers the field of prostatism beginning 
with the anatomy of the prostate and ending with the 
results obtained by the operation. Excellent chapters 
cover the examination of the patient, indications for 
operation, preoperative care, technic of the operation, 
complications and postoperative care. In addition there 
is an excellent chapter on the punch operation by Dr. 
H. C, Bumpus. In this text will be found the answer 
to any question that may arise from the patient’s first 
visit until he has been operated upon and discharged. 


There has been a great need for a text dealing ex- 
clusively with this field of urology. For the urologic 
resident and the urologist who has to develop his own 
technic and does not have access to a large clinic 
this text will prove of great value. Even the master 
resectionist will be benefited by its study. It is a well 
known fact that every resectionist does not employ the 
same technic, but Dr. Barnes has in detail described a 
technic that, in his hands, gives excellent results and 
is worthy of consideration. 


oS 


————— 
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Urine and Urinalysis, By Louis Gershenfeld, B.Sc. 
P.D., Ph.M., D.Sc., Professor of Bacteriology and 
Hygiene and Director of the Bacteriological and 
Clinical Chemistry Laboratories at the Philadelphia 
College of Pharmacy and Science. Second Edition, 
thoroughly revised. 304 pages, illustrated with 42 
engravings. Philadelphia: Lea & Febiger, 1943. 
Cloth $3.25. 

This book brings together in a single volume ma- 
terial scattered usually through books on clinical path- 
ology, forensic medicine, biochemistry, etc. It is well 
written, up-to-date, authoritative, and more comprehen- 
sive than the texts in general clinical pathology. 


Managing Your Mind: You Can Change Human 
Nature. By S. H. Kraines, M.D., Associate in Psy- 
chiatry, University of Illinois College of Medicine, 
and E. S. Thetford. 374 pages. New York: The 
Macmi'lan Company, 1943. Cloth $2.75. 

Most writers on psychiatric subjects express them- 
selves in terms not clear even to other psychiatrists. 
If one reads a recent book by a new author he is 
soon lost in a maze of new words. In time, someone 
will comprehend the basic facts and be able to ex- 
press them in simple language. Then the young phy- 
sicians who would like to specialize in psychiatry will 
not be lost in this haze of theory, give up in disgust 
and turn to other fields of medicine. Psychiatry some 
day will take its rightful place among the specialties. 

This timely book, “Managing Your Mind,” appears 
as everybody’s attention is centered on juvenile de- 
linquency, and it should reach a vast field of interested 
readers. Billions of dollars are being spent to teach the 
“Three R’s,” taking a child at about age 6 while very 
little is done to train the emotions. Training the emo- 
tions should begin immediately following the tying of 
the cord. “More value than the ‘Three R’s’ is how to 
solve the problems of life.” 

This volume is neither an indictment of the wrongs 
of the past nor an appeal for reforms in the future. 
It is a personal appeal to manage one’s own mind. 
It is not argumentative and steers clear of arousing 
prejudices. The reader gets into a receptive mood 
and goes along agreeing with it all and not suspecting 
that the author is trying to put something over. The 
book is written on a biological or physical basis. “How 
stimulation affects the amoeba and that the motivating, 
actuating drives are for amoeba and man essential'y 
identical.” “In actuality ‘civilization’ has so elaborated 
and complicated his fundamental desires that his prob- 
lems are much more multiform and acute and his 
chances of frustration much more numerous.” The 
build up of emotions into emotional thinking then into 
bodily symptoms, is described with discussion of ten- 
sion, heart, stomach, psychological and symbolic 
mechanisms. 

Chapter 12, on sex and marriage, is a gem so clearly 
presented that any one can understand it and at which 
the most prudish mid-Victorian could not take offense. 

In chapters on “A Realistic Philosophy of Life,” “In- 
tellectual Objectivity and Emotional Stability,” “Achiev- 
ing Maturity,” “Self Reliance and Courage,” “Energy 
Expression,” and “Changing Social Nature,” one un- 
consciously moves along from the simple to the complex. 
This new method of approach is recommended to all 
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who are interested in welfare work. One needs this 
valuable instruction in managing one’s own mind. 
‘“‘Adults can do much to remold their unstable selves.” 

When one learns to manage his own mind he is much 
more capable of teaching others, which is the central 
motive of the book. This book is really a step forward 
in the broad field of mental hygiene. 





A Text-Book of Pathology: An Introduction to Medicine. 
By William Boyd, M. D., LI.D., M.R.C.P., Ed., 
F.R.C.P., Lond., Dipl., Psych., F.R.S.C., Professor 
of Pathology and Bacteriology in the University of 
Toronto, Toronto, Canada. Fourth Edition, Thor- 
oughly Revised. 1008 pages, illustrated. Philadelphia: 
Lea & Febiger, 1943. Cloth $10.00. 

The fourth edition like its predecessors is intended 
for the student of pathology whether undergraduate 
or postgraduate, not for the practitioner in that subject, 
and as such fills a great need. The style is lively, 
and the author’s interpretations and experience of 
controversial data are interesting. 

The book has been thoroughly revised, new material 
added, much rewritten and condensed and some de- 
leted. Included in the new edition are such subjects of 
current interest as: vitamin K and heparin in relation 
to thrombosis, histoplasmosis, liver necrosis in burns, 
spread of tumors by the vertebral system of veins, 
virus pneumonia, radiation pneumonitis, the Rh factor 
in erythroblastosis fetalis, and many others. 


The Epidemiology of Rheumatic Fever and Some of Its 
Public Health Aspects. By John R. Paul, M.D., Pro- 
fessor of Preventive Medicine, Yale University School 
of Medicine. Second Edition. For the American 
Heart Association. 163 pages. Printed by the Metro- 
politan Life Insurance Company. 

Because of the importance of rheumatic fever in mili- 
tary medicine as well as an increasing appreciation of 
its frequency in civilian practice, a review of the fac- 
tors which control the incidence and spread of this 
disease is particularly timely. Dr. Paul’s book meets 
this need in an admirable manner, In this small volume 
he has summarized all the important recent studies 
and has integrated these studies with the historical 
aspects of the disease. 

A large part of the book deals with a discussion of 
various predisposing factors, including age, sex and race, 
as well as the influence of living conditions and climate. 
He cites evidence which indicates that contagion alone 
is not responsible for the prevalence of the disease in 
“rheumatic families” and that therefore hereditary sus- 
ceptibility must be assumed. 

There is a chapter dealing with possible future pub- 
lic health measures and written by Dr. D. D. Rutstein, 
of the Cardiac Bureau, New York State Department of 
Health. Dr. T. Duckett Jones, of the Good Samaritan 
Hospital in Boston, has contributed a chapter on the 
care of chronic rheumatic fever and rheumatic heart 
disease. These chapters likewise are critically written 
and thoroughly modern in concept. 

The tone of the book is judicial throughout. Contro- 
versial questions are considered from both sides. In his 
review of the question of the relationship of hemolytic 
streptococcal infections to the disease the author con- 
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cludes that while there is strong evidence indicating 
some relationship, the evidence does not yet permit one 
to draw the conclusion that the hemolytic streptococcus 
is the only noxious agent concerned. 

Almost all physicians and public health officers can 
profit by reading this book. The style and material 
are readable and it can be readily assimilated by a 
second-year student, or even by a layman who has 
the barest acquaintanceship with medicine. 

Dr. Paul’s book is not for sale. Through the 
courtesy of the American Heart Association and the 
Metropolitan Life Insurance Company it is being dis- 
tributed to physicians whose special interests and ac- 
tivities entitle them to it and may be obtained by 
writing to the American Heart Association, New York, 
N. ¥. 


Clinical Roentgenology of the Cardiovascular System. 
By Hugo Roesler, M.D., F.A.C.P., Associate Profes- 
sor of Roentgenology and Co rdiologist, Department 
of Medicine, Temple University School of Medicine, 
Philade’phia, Pennsylvania. Second Edition. 480 
pages, illustrated. Springfield, Illinois: Charles C. 
Thomas, 1943. Cloth $7.50. 

This is a presentation of the physiology and path- 
ology of the cardiovascular system from a roentgeno- 
logic aspect by an experienced cardio'ogist. It describes 
the technic, apparatus and findings by roentgenoscopy, 
fluoroscopy, orthodiagraphy, roentgenography, cinema- 
tography, kymography and vasography. Etiologic factors 
and differential diagnosis are included in the interpre- 
tations. Each chapter has excel’ent illustrations, dia- 
grams, electrocardiograms, medical histories and ac- 
count of the clinical course, frequently covering a long 
period of years. Postmortem data are included often, 
and the bibliography is complete. The book is an addi- 
tion to the medical library of those interested in cardio- 
vascular diagnosis and treatment. 


Your First Baby! Modern Methods of Care and Feeding 
and a Personalized Baby Record Book. By Louise 
Cripps Glemser. With an Introduction by Dr. Stanley 
S. Zipser, Pediatrician, New York Hospital. 90 pages, 
illustrated. New York: A. S. Barnes & Company. 
$1.00. 

Not worth a review except as a potboiler with at- 
tractive but more or less irrelevant pictures. 


Healthy Babies are Happy Babies: A Complete Hand- 
book for Modern Mothers. By Josephine Hemenway 
Kenyon, M.D. Third Edition, Completely Revised. 
343 pages. Boston, Massachusetts: Little, Brown & 
Company, 1943. Cloth $1.50. 

It would appear from even casual observation that 
the increase in the number of new handbooks for 
mothers is trying to keep abreast of the greatly in- 
creased birth rates. One suspects that much of this in- 
crease is due to the publisher’s demand for a book to 
appeal to the new mother’s desire for providing every 
care for the baby, rather than to fill a need. This field 
of literature is over exploited. Most pediatricians realize 
that they have to give as much attention to evaluating 
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the mother as the baby in order to adapt advice to her 
particular mental and emotional capacity. 

However, Dr. Kenyon’s book is probably the best 
handbook that has come to the reviewer's attention. 
She has had years of experience in writing in this field 
and more particularly in corresponding with thousands 
of mothers as a medical columnist in a popular maga- 
zine. 


Advances in Pediatrics. Editor Adolph G. DeSanctis, 
M.D., New York Post Graduate Medical School and 
Hospital, Columbia University, New York, New York. 
Volume 1. 306 pages, illustrated. New York: Inter- 
science Publishers, Inc., 1942. 

The author has anticipated an annual reference book 
with a new approach to medical education. Volume 1 
is a collection of well-written monographs by outstand- 
ing authorities. The subjects reviewed are considered 
the real advances made during the past two years by 
leaders in the field of pediatrics. 

Toxoplasmosis, the treatment of poliomyelitis by the 
Kenny method, and electroencephalography in children 
who are behavior problems, are covered authoritatively. 
If subsequent volumes measure up to the excellence of 
this first one, they will make a valuable source of up- 
to-date information for physicians who treat children. 


Handbook of Fracture Treatment. By Edward L. Com- 
pere, M.D., F.A.C.S., Associate Professor Surgery, 
Northwestern University Medical School; and Sam 
W. Banks, M.D., Associate in Surgery, Northwestern 
University Medical School. 351 pages, ilustrated, 
Chicago: The Year Book Publishers, 1943. 

The authors have attempted the difficult task of pre- 
senting fracture treatment in pictorial and handbook 
form. There are many excellent illustrations covering 
all details from applying plaster casts to performing 
bone grafting operations. The frequent use of metal 
fixation and open reduction, however, gives a mislead- 
ing impression of fracture treatment. A number of the 
procedures demonstrated properly belong in texts on 
operative orthopedics; for example, epiphyseal arrests 
and orbicular ligament reconstruction. However, the pic- 
torial demonstration of hanging cast treatment, reduc- 
tion of Colles fractures, and shoulder dislocations, will 
make the text valuable for teaching students and gen- 
eral practitioners. 


Psychology You Can Use. By William H. Roberts. 
Diagrams by James MacDonald. 246 pages. New 
York: Harcourt, Brace & Company, 1943. Cloth 
$2.00. 

Psychology You Can Use answers the need of the 
common man for a clear, nontechnial book on the 
principles of the science of behavior and experience. 
The author, who is Professor of Psychology -at Larson 
Junior College, New Haven, talks about habit formation, 
attention, perception, learning, remembering and for- 
getting, thinking and feeling as everyday experiences 
which can be controlled by applying the knowledge that 
has been accumulated by psychologists. 


It is seldom that one finds such an abundance of 
scientific truth so subtly masked in popular style 
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ALABAMA 
DEATHS 


William John Nicholson, Centerville, aged 82, died recently of 
cerebral hemorrhage. 

Dr. William M. Weems, Clopton, aged 
intestinal obstruction. 


74, died recently of 





ARKANSAS 


Tenth Councilor District Medical Society has elected Dr. R. H. 
Huntington, Fayetteville, President; Dr. A. A. Blair, Fort Smith, 
Vice-President; and Dr. Ralph E. Crigler, Fort Smith, Secretary- 
Treasurer. 

A conference was held recently under the auspices of the 
Wartime Graduate Medical Meetings at the Army and Navy Gen- 
eral Hospital, Hot Springs National Park. 

Dr. Roberts A, Hearn, Little Rock, Director, Industrial Hygiene, 
State Board of Health, has resigned to become Medical Director, 
Indiana Division, Republic Aviation Corps. 

Dr. L. J. Kosminsky, Texarkana, has been appointed Child 
Welfare Chairman for the American Legion, Department of 
Arkansas. 

Dr. H. E. Murry, Texarkana, has been elected President of 
the Michiel Meagher Hospital staff. 

Dr. Gerald Blankfort, Little Rock, on duty at Jefferson Bar- 
racks, Missouri, has passed examinations as a Diplomate of 
the American Board of Internal Medicine. 

Dr. L. N. Bollmeier has returned to Hot Springs National 
Park, where he will confine his practice to psychoanalysis, psy- 
chiatry and psychosomatic medicine. 

Dr. F. Q. Wyatt, Batesville, has been in Boston doing special 
work in obstetrics. 

Dr. B. L. Church, North Little Rock, has been doing special 
work in Chicago. 

Dr. W. A. Grimmett, Blytheville, has been elected Commander 
of the local American Legion Post. 

Dr. John C. Faris, Captain, Medica] Corps, U. S, Army, 
Jonesboro, is stationed at San Antonio, Texas. 

Dr. Guy Shrigley, Lieutenant, Medical Corps, U. S. Army, 
Clarksville, is stationed with the 195th Station Hospital, 
Fort Ord, California. 

Dr. Milton C. John, Jr., Lieutenant, Medical Corps, U. S. 
Army, Stuttgart, is serving overseas as a flight surgeon. 

Dr. Wylie E. Turner, Jr., Captain, Medical Corps, U. S. 
Army, Piggott, is on duty at Billings General Hospital, Fort 
Benjamin Harrison, Indiana. 


Dr. Merl T. Crow, Captain, Medical Corps, U. S. Army, 
Warren, is serving overseas. 

Dr. Robert N. Turnbow, Captain, Medical Corps, U. S. 
Army, Little Rock, is serving overseas. 

Dr. Jack M. Sheppard, Lieutenant, Medical Corps, U. S. 
Army, El Dorado, is stationed at Wendover, Utah, with the 
air forces. 

Dr. John E. Greutter, Lieutenant, Medical Corps, U. S. 


Army, Little Rock, is on duty with a general hospital overseas. 

Dr. Merle Woods, Captain, Medical Corps, U. S. Army, 
Huntington, who has been stationed overseas for the past 
year, recently visited his home en route to a new assignment 
at Randolph Field, Texas. 

Dr. R. J. B. Hibbard, State Sanatorium, has passed ex- 
amination as a Diplomate of the American Board of Internal 
Medicine. 


DEATHS 


Dr. Cheves Bevill, Waldron, aged 94, died recently. 

Dr. Noble Jackson Hill, Hindsville, aged 74, died recently. 

Dr, John A. Moore, El Dorado, aged 70, died recently. 

Dr. William Austin Sibley, North Little Rock, aged 64, died 
recently of coronary artery disease. 
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DISTRICT OF COLUMBIA 


Georgetown University Hospital, Washington, will receive the 
bulk of the estate of the late Dr. Sophie A. Nordhoff-Jung. 
Her will provides that $35,000 be given to the hospital now 
for maintenance of a convalescent ward to be named as a 
memorial to Dr. Nordhoff-Jung and to her husband, the late 
Dr. Franz A. R. Jung, this sum in addition to $15,000 pre- 
viously donated. Upon the fulfillment of their bequests for 
which the will provides the remainder of an estate of more 
than $250,000 will go to Georgetown Hospital. 

Dr. A. R. Abarbanel, Washington, has been awarded the 
Foundation Prize of the American Association of Obstetricians, 
Gynecologists and Abdominal Surgeons for 1943 for his thesis 
entitled “The Spasmolysant Action of Magnesium upon the 
Tetanically Contracted Human Uterus.” Dr. Abarbanel is a 
Teaching Fellow in Obstetrics and Gynecology at the George 
Washington University School of Medicine. 

The new District Red Cross Blood Donor Center at the Acacia 
Building, Washington, was recently dedicated. It is operated 
under the direction of the District Red Cross and staffed by 
Army and Navy Medical Officers and Red Cross personnel, 
both paid and volunteer. 

Dr. Charles C. Chapple, formerly of Philadelphia, Pennsyl- 
vania, has been appointed Chief Medica] Gas Officer in the 
Office of Civilian Defense, Washington. 

Dr. John R. Heller, Passed Assistant Surgeon, with the States 
Relations Division, U. S. Public Health Service, Washington, 
since 1941, has been assigned in charge of the Division of 
Venereal Diseases, Office of the Surgeon General, succeeding 
Dr. Raymond A. Vonderlehr, Washington, who has been named 
Director of District No, 6, U. S. Public Health Service, 
covering Puerto Rico and the Virgin Islands. 

Dr. Joseph T. Roberts, formerly Assistant Professor of Internal 
Medicine and Anatomy and Director, Experimental Laboratory 
Department, University of Texas School of Medicine, Galveston, 
Texas, has been appointed Adjunct Clinical Professor of Medicine 
on the faculties of the Schools of Medicine of George Washington 
University and Georgetown University, Washington. He is also 
Chief Medical Officer at Gallinger Municipal Hospital. 

Dr. Don S. Knowlton, Commanding Officer, Medical Field 
Service School, Infantry Battalion, Camp Lejeune, New River, 
North Carolina, and Camp Medical Officer, formerly of Washing- 
ton, who entered active service with the Marine Corps early in the 
war, is the first District physician to be awarded the Legion cf 
Merit for exceptionally meritorious conduct in the performance cf 
outstanding services to the Government of the United States as 
Executive Officer of the First Medical Battalion du:ing the seizure 
and occupation of Guadalcanal, Solomon Islands. 


DEATHS 


Dr. Charles S. Baker, Washington, aged 55, died recently. 

Dr. Elphege Alfred Malliot Gendreau, Captain, U. S. Navv, 
Washington, aged 55, was killed in action in the South Pacific 
July 21. 

Dr. Adam George Heilman, Lieutenant Colonel, Medical Corps, 
U. S. Army, Washington, aged 57, died August 12 ci bacterial 
endocarditis 





FLORIDA 


Dr. H. Marshall Taylor, Jacksonville, President-Elect last year 
of the American Laryngological, Rhinological and Otological 
Society, has been advanced to President by the Council. This 
Society did not have an annual meeting this year. 

Dr. Elmer J. Teagarden, Orlando, who has been serving as 
Superintendent of Morgan County Tuberculosis Sanitorium, De- 
catur, Alabama, has been made Director, Bureau of Tuberculosis, 
Florida State Board of Health, succeeding Dr. Lynne E. Baker, 
Jacksonville, who resigned to enter private practice in Dayton, 
Ono. 

Dr. Estella Lucille Johnson Marsh, Tallahassee, who has been 
serving as Chief Physician at the Florida State College for 
Women, has been appointed Director, Bureau of Maternal and 
Child Health, Florida State Board of Health, succeeding Dr. 
Robert C. Hood, Jacksonville, who held this position until entering 
private practice in Arlington, Virginia, in 1942. Until Dr. Marsh 


Continued on page 56 
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PROTECTS INVESTMENTS 
IN FINE X-RAY EQUIPMENT 


For more than thirteen years General 
Electric's Periodic Inspection and Adjustment 
Service has been demonstrating its value 
and importance to owners of fine x-ray 
equipment everywhere. For this personal- 
ized field service was instituted with these 
objectives: 

To keep apparatus tuned up to its highest 

operating efficiency 

To detect and correct electrical and mechan- 

ical deficiencies as they arise, and thereby 


preclude costly repairs due to inadvertent 
neglect 


To minimize loss of valuable time due to in- 
operative equipment undergoing repair 

To further assure a consistently high quality 
of professional service 


Today, operators of hundreds of x-ray 


laboratories where P. I. and A. Service is 
contracted for year after year, deem it 
more important than ever, since it not only 
continues to protect their investment in 
equipment, but also helps them to carry 
out the government's desire: That all 
available x-ray equipment be maintained 
at its best, so that it may be utilized to full 
working capacity, to meet the abnormal 
demands for diagnostic service on our 
home front. 


The idea of P. I. and A. Service was con- 
ceived years before the War, and will carry 
on long after this emergency period is past. 
G-E’s permanently established, nationwide 
organization of branch offices justifies this 
assurance to present and future x-ray users. 
The next time your local G-E representa- 


tive calls, ask him to tell you more about 
“P. land A.” 


Uodays Bott Buy = beS. Mar Bonds 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. 


CHICAGO (12), ILL., U.S. A. 
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The Tulane University 
of Louisiana 


School of Medicine 


POSTGRADUATE COURSES: 
{ October 25-28, 1943 


PEDIATRICS ..{ January 24-27, 1944 
| May, 1944 

SURGERY _.. ..{ February, 1944 

MEDICINE __. § November 1-6, 1943 


| March, 1944 
OBSTETRICS AND § December 13-17, 1943 
GYNECOLOGY} April, 1944 
For detailed information 
write 


DIRECTOR 


Department of Graduate Medicine 
1430 Tulane Ave., New Orleans, La. 








Chicago Eye, Ear, Nose & Throat College 
Established 1897 
231 W. Washington St., Chicago, IIl. 
Practical postgraduate course in Ophthalmolo- 
gy and Otrolaryngology. 
Doctors admitted at any time for review and 
clinical observation. 


OSCAR B. NUGENT, M.D., Director 
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was appointed Dr, Erwin F. Hoffman, Director of the Bureau 
of Epidemiology, was in charge. 

Dr. Gilbert S. Osincup, Senior Surgeon, Reserve, U. S. Public 
Health Service, Orlando, has been relieved of further duty with 
the Office of Civilian Defense in Florida to go to Washington 
for duty with the Office of Foreign Relief and Rehabilitation 
Operations of the State Department. He will be assigned to 
temporary duty at Charlottesville, Virginia, under the commanding 
officer of the School of Military Government. 

Dr. Leigh F. Robinson, Fort Lauderdale, has been appointed 
Chairman, Health and Housing Division, State Defense Council, 
succeeding Dr. Gilbert S. Osincup, Orlando. 

Dr. R. J. Shale, Tampa, resigned recently as Director of the 
Hillsboro County Health Department to accept a position as 
Commissioner of Health for the City-County Health Unit at 
Helena, Montana. 

Independent dispensary hospital units have been completed at 
six auxiliary airfields in Florida. The new units are under the 
control of Dr, Bertram Grosbeck, Jr., Captain, Medical Corps, 
U. S. Navy, with headquarters at the U. S. Naval Air Station, 
Pensacola. 

Dr. Lyman W. Childs, Orlando, is the recipient of the William 
A. Howell Medal for distinguished service in the field of school 
health, the award being presented to Dr, Childs at the annual 
meeting of the American School Health Association in New York, 
October 11. 


DEATHS 


Dr. Chester Clyde Box, Crestview, aged 58, died recently of 
coronary thrombosis. 

Dr. Burton Thomas Gordon, Pompano, aged 58, died recently 
ot chronic rheumatic heart disease. 

Dr. Dorwin LeRoy Culver, St. Augustine, aged 81, died re- 
cently of hypostatic pneumonia. 

Dr. Charles G. Griffin, Miami, aged 61, died recently. 

Dr. Henry Brown Hart, Sarasota, aged 72, died recently of 
cerebral hemorrhage due to arteriosclerosis. 

Dr. Thomas M. Rivers, Kissimmee, aged 75, died recently. 

Dr. John Creswell Slawson, Orlando, aged 66, died recentiy of 
chronic myocarditis. 

Dr. Thaddeus Sims Troy, St. Petersburg, aged 64, died re- 
cently. 

Dr. John M. Whitfield, Panama City, aged 69, died recently. 


GEORGIA 


Dr. William C. Warren, Jr., Atlanta, has been named Vice- 
President of the American Laryngological, Rhinological and 
Otological Society by its Council. 

Dr. Thomas H. Stewart, formerly of Cochran, announces his 
association with Coleman’s Sanitarium, Eastman, for the practice 
of medicine and surgery. 


Continued on page 58 








LaMOTTE BLOOD CHEMISTRY SERVICE 


New LaMotte Outfit for the Determination 
of Sulfanilamide, Sulfapyridine, Sulfathi- 
azole, Sulfaguanidine and Sulfadiazine in 


Blood and Urine. 





ling reaction. 


amount of time. 
$23.50 F. O. B. Towson 4, Baltimore, Md. 


LaMOTTE CHEMICAL PRODUCTS CO., Dept. S, Towson 4, Baltimore, Maryland 


Latest improved procedure employs N (1- 
Naphthyl) ethylenediamine dihydrochloride 
and Ammonium Sulfamate in the coup- 
Determines free and com- 
bined form in blood and urine. This simple procedure enables 
one to determine one or all five of these drugs in a minimum 
Outfit is complete with instructions. Price 





This Service includes a series 
of similar outfits for conduct- 
ing the following accurate 
tests: Blood Sugar, Blood 
Urea, Icterus Index, Phenol- 
sulphonphthalein, Urine pH, 
Blood pH, Gastric Acidity, 
Calcium -Phosphorus, Blood 
Bromides, Blood Proteins, 
Urinalysis. 
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Radiography 
of the hip 


THE importance of radiography 
in fracture of the hip is outstand- 
ing and unquestioned. However, 
radiographs that demonstrate dis- 
ease or deformity in this region 
are equally as valuable as those 
visualizing trauma. And when, as 
with small children, it is difficult 
to elicit sufficient diagnostic infor- 
mation, radiography may be prac- 
tically the only dependable guide 
to the nature of the affection, and 
to the therapeutic measures re- 
quired for its successful treat- 
ment. Eastman Kodak Company, 


Rochester, N. Y. 
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Dr. W. P. Coffee, Fitzgerald, has been taking postgraduate 
study of diseases of the eye, ear, nose and throat at the New 
York Polyclinic Medical School and Hospital, New York, New 
York. 


DEATHS 
Dr. Arthur Stout Boyett, Buena Vista, aged 73, died recently. 
KENTUCKY 

Dr. O. M. Goodloe, formerly County Health Officer, Mason 
County, and Assistant Director, County health work with the 
Kentucky State Department of Health since 1938, has resigned to 
join the Peoria, Illinois, City Health Department as Deputy 
Commissioner and Director, Materna] and Child Health. 

Dr. W. W. Buckhold, Captain, Medical Corps, U. S. Army, 
formerly of Blackey, is being held a prisoner by the Japanese in 
the Philippines. 

Dr. Ballard F. Robbins, Captain, Medical Corps, U. S. Army, 
formerly of Berea, and Miss Bernice Estridge were married re- 
cently. 

Dr. Lenore Virgie Lee Patrick and Mr. Everett Chipman, both 
of Williamstown, were married recently. 

Dr. O. P. Miller, formerly of Columbia, has taken over duties 
as Chief Medical Officer, U. S. Veterans Hospital, Lexington, 
succeeding Dr. L. E. Trent, who has been transferred to a 
veterans hospital at Mendota, Wisconsin. 


DEATHS 


Dr. Fritz C. Askenstedt, Louisville, aged 78, died recently of 
carcinoma of the stomach, 

Dr. J. E. Bohannon, Louisville, aged 72, died recently. 

Dr. John Kreckenridge Overall, Springfield, aged 74, died 
recently of cerebral hemorrhage. 

Dr. Gilbert Cumin Smith, Louisville, aged 74, died recently of 
carcinoma of the esophagus. 

Dr. Alonzo D. Wright, Coxs Creek, aged 85, died recently. 
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LOUISIANA 


University of Louisiana Medica] Center Base Hospital No. 
64 has been reported as arriving in North Africa. 

Tulane University Medical School Base Hospital No. 24 has 
arrived in North Africa. Dr. I. M. Gage, Lieutenant Colonel, 
Medical Corps, U. S. Army, was detached and ordered to the 
Fourth Service Command Headquarters, Atlanta, Georgia, where 
he will assume the duties of Consultant Surgeon, Fourth Service 
Command. Dr. Roy H. Turner, Lieutenant Colonel, Medical Corps, 
U. S. Army, was also detached and transferred to the Lawson 
General Hospital, Atlanta, Georgia. 

Dr. Joseph A. Danna, New Orleans, has been elected Fresident 
of the Associated Catholic Charities and Dr, Leo J. Schoeny, New 
Orleans, Treasurer, reelected. 

Dr. Charles B. Odom, Lieutenant Colonel, Medical Corns, U. S. 
Army, New Orleans, has been cited for the Legion of Merit 
medal as a result of his work with the wounded in the Sicilian 
campaign. 

Dr. Rudolph M. Landry, Lieutenant Cclonel, Medica] Corps, 
U. S. Army, New Orleans, has been transferred to the U.S.N.T. 
T.C., Norman, Oklahoma. 

The late Dr. Joseph Goldberger has received further recognition 
in the field of nutrition when the 75th Liberty Ship built by 
the Delta Shipbuilding Company, New Orleans, was given the 
name of Joseph Goldberger. 

Dr. Milton Kirkpatrick has been appointed Director, Child 
Guidance Center, New Orleans, succeeding Dr. Martha MacDonald, 
who has accepted a position in the Children’s Bureau, Washing- 
ton 

Dr. Stanley Cohen, Major, Medica] Corps, U. S. Army, New 
Orleans, is on foreign service as Chief, Medical Services of the 
hospital staff. 

Dr. Paul L. Marks, Captain, Medical Corps, U. S. Army, New 
Orleans, has been assigned to foreign duty. 

Dr. Sherman S. Pinto, Captain, Medical Corps, U. S. Army, 
New Orleans, is stationed at Brownwood, Texas. 

Dr. Robert C. Morrey, Passed Assistant Surgeon, U. S, Public 


Continued on page 60 





SEDATIVE 





BELLADENAL 


BELLAFOLINE a sedative of vagus functions 
(1-rotatory belladonna alkaloids) 


PHENOBARBITAL a central sedative 


SUPPLIED: Tablets—tubes of 20, bottles of 100 and 500. 


Scored tablets facilitate fractioning of dosage. 


Literature and samples on request 


SANDOZ CHEMICAL WORKS, Inc. 


ANTISPASMODIC 


gr. 1/250 


gr. 3/4 


& New York, N. Y. 
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FROM INDUCTION CENTER to front line dressing station, America’s medical 
officers are utilizing the science of radiology ... and learning countless new 
ways to insure the health and safety of our armed forces. Mass X-Ray ex- 
amination findings, experience with mobile, battle-area equipment, time- 
and life-saving radiographic techniques...which cannot wait for Victory to 
be passed along to medical men who fight the battle for humanity at home! 
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We at Patterson are as humbly proud as men and women behind the battle 
lines can be... to contribute knowledge and equipment to these war-born 
techniques. Our production of X-Ray Screens has been increased many-fold 
to meet the demands of the armed forces... without forgetting for one 
moment the importance of maintaining the unexcelled quality and adequate 
supply of our products for the home front. Come what may, there can be 
no faltering in our fight to check the inception and growth of disease. 


Patterson Screen Division of E.I.duPont de Nemours & Co.(Inc.), Towanda, Pa. 


AE6. us. PAT Ore 


Patterson Screens Lil the paths of K hag 
BETTER THINGS FOR BETTER LIVING... THROUGH CHEMISTRY Was 


—— Patterson Screens are available 
for immediate delivery 
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Health Service, has been relieved from duty in New Orleans 
and sent to Washington. 

Dr. David B. Wilson, Passed Assistant Surgeon, has been re- 
lieved from duty in Jackson, Mississippi, and ordered to Public 
Health Service District No. 4 in New Orleans. 

Dr. H. J. Nagler, Passed Assistant Surgeon, U. S. Public Health 
Service, New Orleans, has been ordered to Mobile, Alabama. 


DEATHS 


Dr. Rufus Eldridge Applewhite, Winnsboro, aged 55, died re- 
cently of coronary occlusion. 

Dr. Hector E, Bernadas, New Orleans, aged 64, died Septem- 
ber 22. 

Dr. Henry Larkin Green, Shreveport, aged 63, died recently 
of coronary occlusion. 

Dr. Jacob Henry Spivey, Shreveport, aged 69, died recently of 
coronary occlusion. 


MARYLAND 


Dr. Norman Leon Gold, Silver Spring, Assistant to the Ad- 
ministrator of Agricultural Marketing Administration, U, S. De- 
partment of Agriculture, will become Acting Chief of the civilian 
food requirements branch of the Food Distribution Administration 
since Dr. Russell M. Wilder, Chief, resigned to return to his 
practice at ihe Mayo Clinic, Rochester, Minnesota. 

Dr. Louis F. Krumrein and Miss Anna Irene Zirkler, both of 
Baltimore, were married recently. 

Dr. Henry Baker Perry, Jr., Baltimore, and Miss Lillie A. 
Brown, High Point, were married recently. 


DeaTHS 


Dr, Charles Ellis Clark, Baltimore, aged 63, died recently of 
heart disease. 

Dr. Cary Breckinridge Gamble, Jr., Baltimore, aged 80, died 
recently of arteriosclerotic heart disease and chronic bronchitis. 

Dr. William Winder Goldshorough, Greensboro, aged 68, died 
recently of carcinoma and chronic myocarditis. 
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MISSISSIPPI 


Dr. Billy S. Guyton has resigned as Dean, University of Mis- 
sissippi School of Medicine, University, and is succeeded by Dr. 
James B. Looper, recently appointed Assistant Dean of the 
School. Dr. Guyton received his master’s degree at the University 
and has been Dean since 1935. 

Dr. Ellis D. Parker, Laurel, and Miss Antoinette Marie Rivard, 
Detroit, Michigan, were married recently. 


DEATHS 


Dr. Robert Jackson Brown, Iuka, aged 65, died recently of 
chronic myocarditis, bronchitis and endarteritis. 

Dr. James Lovelace Parkes, Conchatta, aged 63, died recently. 

Dr. Homer B. Watkins, Noxzpater, aged 63, died recently of 
coronary thrombosis. 


MISSOURI 


Dr. Arthur W. Proetz, 1010 Beaumont Building, St. Louis 8, 
Secretary of the American Laryngologica] Association, announces 
that a sufficient sum of money has accrued from the Casselberry 
Fund to insure a prize being offered in 1944 for an original 
investigation in the art and science of laryngology or rhinology. 
Theses must reach the Secretary before March 1, 1944. 

New Health Center Building for St. Louis County, Clayton, 
was Officially opened October 5 for inspection. This is an addition 
to the County Hospital and Health Department. The auditorium 
is used for the meeting place of the St. Louis County Medical 
Society. 

Dr. Joseph Grindon, Sr.. St. Louis, was recently given an 
honorary degree of Doctor of Science by the St. Louis University 
at a surprise party in honor of his eighty-fifth birthday, He was 
also guest at a dinner given in his honor by the St. Louis 
Dermatological Society recently. 

U. S. Public Health Service has taken over the old Marine 
Hospital in St. Louis and the new hospital will be called the 
Midwestern Medical Center and will serve patients from St. 
Louis and Southern Illinois. 





Continued on page 62 








has been added pure vitamin Ds. 


PALATABILITY: The desirable properties of 
the fish liver oils have been retained without 
the disagreeable taste and odor. 

HOMOGENIZATION: This assures a uni- 
form and stable product that permits of easy 
miscibility with milk, special formulae, fruit or 
vegetable juices, or with water. 

HIGH VITAMIN POTENCY: 5,000 U.S.P. 


units of vitamin A and 500 U.S.P. units of vitamin 


HOW SUPPLIED: 


Bottle of 6 fl. oz. and 12 


fl. oz. 
70-76 LAIGHT ST. 











MARINOL 


REG. U. S. PAT. OFF. 


(IMPROVED FORMULA) 


MARINOL (Improved Formula) is an homogenized emulsion of cod liver oi] and 
vegetable oils fortified with fish liver oils of high vitamin A potency to which 


OUTSTANDING PROPERTIES 


Originated and made by 


FAIRCHILD BROS. & FOSTER 


THE FAIRCHILD BUILDINGS 


Dg supply the daily minimum requirements 


(FDA) in one teaspoonful. 
LOW COST: A single teaspoonful daily is a 
prophylactic dose. 

FOOD VALUE: Fish liver and vegetable oils 

supply another desirable property—that of caloric 

value. 

EASY ADMINISTRATION iis possible be- 


cause of unusual potency of small dose. 


CONSUMER PRICE: 
Bottle of 6 fl. oz. 85 cents 
Bottle of 12 fl. oz. $1.50 


NEW YORK 13, N. Y. (M.P.R. 392) 
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N the last two decades Trichomonas 
Vaginalis has been recognized as 
the most prevalent of the gynecologi- 
cal infections. Incidence has been av- 
eraged at between 25 and 30 per cent. 


VIOFORM INSERTS* (iodochlorhy- 
droxyquinoline with boric acid and 
lactic acid) are offered to physicians 
as a time-saving, effective and eco- 
nomical means for combating this 
parasite. VIOFORM acts to eradicate 
trichomonas vaginalis, while other in- 


"Trade Mark Reg. U.S. Pat. Off 





COMMON THAN GONORRHEA’ 


cluded medicaments quickly restore 
the acidity of the vaginal vault. Each 
Insert contains 250 mg. of VIOFORM, 
25 mg. of lactic acid, and 100 mg. of 
boric acid. 


VIOFORM INSERTS may be given to 
patients for home use, necessitating 
fewer office calls in these war-rushed 
times. In mild cases one course of ten 
days is recommended. More severe in- 
fections usually respond to two or 
three courses. Write for literature. 
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Either Red Label KARO (Crystal White) 
or Blue Label KARO (Golden) may 
be used interchangeably in the same 
amounts in all types of milk mixtures 
for prematures, newborns and infants. 

Each of these flavors of KARO con- 
tains practically the same amounts 
of dextrins, maltose and dextrose so 


effective for milk modification. 





How much KARO for Infant Formulas? 


The amount of KARO prescribed is 6 to 8% of 
the total quantity of milk used in the formula— 
one ounce of KARO in the newborn's formula is 
gradually increased to two ounces at six months. 


CORN PRODUCTS REFINING CO. 
17 Battery Place « New York, N. Y. 
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Dr. Gustav B. Schulz, Dr. Alexander E. Dalton, Dr. Hugh V. 
Ashley and Dr. Amos M. Murphy are new members of the Health 
Board of Cape Girardeau recently appointed. 


DEATHS 


Dr. Theodore S. Blakesley, Kansas City, aged 65, died recently 
of coronary occlusion. 

Dr. Thomas J. Draper, Warrensburg, aged 87, died recently 
of an infection of the bladder. 

Dr. Samuel Elijah Newman, St. Louis, aged 65, died recently 
of angina pectoris. 

Dr. Louis W. Grosse, St. Louis, aged 59, died recently. 

Dr. N. William Hawkins, Farmington, aged 42, died recently. 

Dr. George W. Horrom, Rolla, aged 78, died recently. 

Dr. William Waldo Rambo, Jefferson City, aged 50, died re- 
cently. 

Dr. B. Kurt Stumberg, St. Charles, aged 68, died recently. 





NORTH CAROLINA 


A new two-story building has been erected in Wilmington for 
the consolidated Board of Health »f New Hanover County and 
the City of Wilmington. The uni’ was constructed by the Fed- 
eral Works Administration which Jeased the lot and constructed 
the building at a cost of $30,000. 

Dr. Douglas H. Fryer, Leakesville, has resigned as first full 
time Health Officer of Rockingham County to take over the 
city and county health activities in Bay City, Michigan. He is 
succeeded by Dr. Benjamin M. Drake, Carthage. 

Dr. Phares Y. Greene, Graham, has resigned as Health Officer 
of Alamance County to devote his full time to private practice. 

Dr. Joseph Cullen Hall, Winston-Salem, and Miss Mary 
Catherine Cheek, Graham, were married recently. 

Dr. Solomon Murray Rauchwerger and Miss Vauda V. Martin, 
both of Oteen, were married recently. 

Dr. Charles Gordon Smith III, Rocky Mount, and Miss Ethel 
Mervyn Jarvis, Lansdown, England, were married recently. 

Dr. Brodie C. Nalle, Jr., Charlotte, and Miss Carolyn J. Woolley, 
were married recently. 


DEATHS 


Dr. Mack W. Ball, New Bern, aged 75, died recently of 
angina pectoris. 

Dr. Thomas A. Hathcock, Norwood, aged 77, died recently 
of cerebral hemorrhage and cirrhosis of the liver. 

Dr. Charles B. Woodley, Kinston, aged 82, died recently of 
myocarditis. 





OKLAHOMA 


Dr. Charles B. Bielstein, formerly Resident in Pediatrics, Uni- 
versity of Oklahoma School of Medicine, Oklahoma City, has been 
ordered to active duty with the army. 

Dr. James D. Osborn, Frederick, has been appointed a member 
of the National Board of Medical Examiners for a term of six 
years. 

DEATHS 


Dr. Harry Hugh Wilson, Norman, aged 76, died recently of 
pneumonia. 





SOUTH CAROLINA 


The October issue of The Bulletin of the Greenville County 
Medical Society is dedicated to the memory of Dr. John Dendy Mc- 
Brearty, who died in line of duty in the armed services of the 
United States. 

The December issue of the Journal of the South Carolina 
Medical Association will be dedicated to South Carolina physicians 
in military service, 

Dr. Luther A. Riser, Sedgefield, has been named Director, 
Bureau of Vital Statistics of the State Board of Health to suc- 
ceed Dr. Martin B. Woodward, Aiken, who resigned to accept 
a similar position in West Virginia. 

Dr. Francis B. Johnson, Professor of Clinical Pathology, 
Medical College of the State of South Carolina, Charleston, left 
September 28 on a six weeks’ field trip to Central America to 
study tropical diseases. He was sent by the American Association 
of Medical Colleges. 


Continued on page 66 
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1. Basting stitch is being placed below the crushing clamp holding the end of 
resected bowel. (The stitch, which is h ftatic and p' ts soiling, is easily and 
quickly placed with the Singer Surgical Stitching Instrument.) 








it 7, OF SINGER SURGICAL STITCHING 


Copr. U. S. A. 1942, 1943—The Singer Manufacturing Co. Al! Rights Reserved 
for All Countries 





The tradition of the Singer 
orgonization assures depend- 
able service everywhere. 
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2. Basting stitch completed. A half loop is being 
formed which will fix stitches temporarily. (Note ease 
with which Instrument is manipulated. Suture spool 
is normally locked so that material cannot be drawn 
from it. Pressing nut at any time releases material.) 


Ae The tissue devitalized in the crushing clamp, 
having first been removed, the ends of the resected 
bowel are now approximated by simple interrupted 
or mattress sutures, (The Instrument is always ready 
for the next stitch.) 


MEDICAL JOURNAL 


Be Strands of half locked basting stitch are held as 
traction sutures. (Loop and single strand are so ar- 
ranged that the entire basting stitch can readily be 
removed by pulling on the single strand alone.) 


Se Two ties of sutures have been placed. Single 
strand of half locking loop is being pulled out. (Note 
corresponding loop becoming smaller. With removal 
of both basting stitches, the temporarily closed ends 
of the bowel will again be open.) 





INSTRUMENT TO CLOSED METHOD OF INTESTINAL ANASTOMOSIS 


Some outstanding features of the Singer Surgical Stitching Instrument: 


© Repeated clamping and unclamping needle 
eliminated. 

© Needle cannot change position while in use be- 
cause it is securely clamped. 

@ Needle may be quickly set at eight different 
angles. 

© Rethreading of needles eliminated. 

® One spool of size 0 silk is sufficient to form 100 
to 700 stitches. 

@ Silk, catgut, nylon, cotton or alloy steel wire may 

e used. 

© Offers a variety of new interrupted and continu- 
ous stitches, in addition to sutures now in com- 
mon use. 

© Instrument quickly taken apart for cleaning and 
re-assembled in one minute. 


SINGER SEWING MACHINE COMPANY 


@ All parts rust-resistant. 
© Can safely sterilize instrument with fully wound 
spool as a complete unit, ready for instant use, 
when non-absorbable suture material is used. 
The Singer Surgical Stitching Instrument, a 
modern instrument for the modern surgeon, 
insures more complete and effective closure 
and better postoperative patient comfort. 
The Instrument may be seen or demonstrated 
at your convenience at Singer stores in larger 
cities throughout the country. Brochure and a 
reprint on Intestinal Anastomosis by Henry I. 
Goodman, M.D., will be sent on request. 
Write Dept G. 


149 BROADWAY, NEW YORK 6, N. Y. 
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Dr. Daniel W. Ellis, Department of Clinical Pathology, Medical 
College of the State of South Carolina, Charleston, has returned 
from a two months’ course at the Army Medical School, Washing- 
ton, where he was sent by the U. S. Government to study 
tropical diseases. 

Dr. Chas. H. Fair, Lieutenant Colonel, Medical Corps, U, S. 
Army, Greenville, has been transferred to Tuscaloosa, Alabama, 
where he will be in charge of surgery at the Northington General 
Hospital. 

Dr. Hugh Smith, Lieutenant Colonel, Medical Corps, U. S. 
Army, Greenville, has been transferred to 231st Station Hospital, 
Camp Atterbury, Indiana, in charge of medical service. 

Dr. J. M. Pratt, Lieutenant, Medical Corps, U. S. Army, 
formerly connected with the South Carolina State Hospital, 
Columbia, is now attached to the neuropsychiatric section of the 
Station Hospital, Camp Rucker, Alabama. 

Dr. William S. Hall, Captain, Medical Corps, U. S. Army, 
formerly a member of the staff of the South Carolina State 
Hospital, Columbia, is in charge of the neuropsychiatric section 
of the Station Hospital, Camp Murphy, Florida. 

Dr. Perry Bates, Captain, Medical Corps, U. S. Army, Green- 
ville, is stationed at Shaw Field, Sumter. 

Dr. Richard Bedon Josey, Columbia, and Miss Norma Kath- 
erine Vanderlip were married recently. 


DEaTHS 


Dr. Archibald Johnston Buist, Charleston, aged 71, 
tember 11 

Dr. John Hagood Smith, Mullins, aged 60, died recently. 

Dr. Goldman McDonald Young, Postell, aged 58, died recently 
of carcinoma of the stomach. 


died Sep- 





TENNESSEE 


Dr. Robert H, Hutcheson, Nashville, Assistant State Com- 
missioner of Public Health, and one time Superintendent, William- 
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son County Health Unit, has been appointed State Commissioner 
of Public Health, succeeding Dr. Wilson C. Williams, Nashville, 
who has been commissioned Lieutenant Colonel in the Medical 
Corps of the Army and ordered to active duty. 

Dr. Thomas V. Woodring, Assistant Health Officer of Nashville 
for more than fifteen years, has been appointed Director of Health 
of Nashville, a position created recently under a revision of the 
Charter for the City. Dr. John Overton will continue as City 
Health Officer. 

Dr. David Galloway, Memphis, has been appointed Superin- 
tendent of Western State Hospital. 

Dr. Henry S. Burem, Captain, Medical Corps, Army of the 
United States, formerly of Kingsport, has been decorated with the 
Purple Heart. He is in Oran, recovering from a wound of the 
shoulder received while serving in North Africa. 

Dr. Carl R. Green and Miss Evelyn Walker, both of Morris- 
town, were married recently. 

Dr. Max K. Moulder, Nashville, and Miss Marcella Grace Castle, 
Kansas City, were married recently. 

Dr. Frank Smith Lovingood, Maryville, 
Ijams, Knoxville, were married recently. 


and Miss Martha 


DEaTHS 
Dr. Pleasant A. Creswell, Columbia, aged 69, died recently of 
bronchial asthma. 
_Dr. Hugh B. Disharoom, Lewisburg, aged 32, died recently of 
virus pneumonia. 
Dr. Thomas Frank Staley, Bristol, aged 67, died recently of 
acute yellow atrophy. 


TEXAS 


Medical and Surgical Clinic Hospital was recently opened on 
the ground floor of the Crazy Hotel, Mineral Wells, by Dr. A. M. 
Patterson. It will have eleven rooms and will be operated on an 
open staff basis, 


Continued on page 68 








ADEQUATE STIMULATION of Both the Upper 
and the Lower Bowel in HABITUAL CONSTIPATION 


In the correction of habitual constipation, peristaltic activity in both the small 
and the large bowel must be effected in order to produce more than temporary 
results. Cholmodin, containing deoxycholic acid and extract of aloes, was 
designed specifically for this purpose. Its deoxycholic acid provides a stimulus 
to greater peristaltic construction in the jejunum and ileum. Through its 
choleretic action, the bile salt increases biliary secretion which also augments 
propulsion of small intestinal contents. Extract of aloes, activated promptly 
s by deoxycholic acid, dependably increases colonic activity. Thus peristalsis 
in the entire bowel is augmented, overcoming constipation in a physiologic 
manner. Cholmodin is specifically indicated in atonic constipation and the 
constipation of the aged and obese. It is also an excellent occasional laxative. 


Riedel - de Haen, Inc. NEW YorK, N. Y. 
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Non-irritating 
even to fasting stomachs. . . quickly 
absorbed . . . thoroughly utilized 
and rapidly effective 


Fer Of) 


Stearns Ferrous Gluconate 


Now available as a palatable 


FERGON J 5% elixir in 6-02. bottles, as 


well as in 5-grain tablets in 
bottles of 100, 500 and 1000. 





Frederick Stearns & Company 


eS Since 1855...ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 





NEW YORK KANSAS CITY DETROIT, MICHIGAN SAN FRANCISCO WINDSOR, ONTARIO 
SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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Eden Hospital, Eden, has been purchased by Dr. Edward 
Strauss, Flatonia, from Dr. John F. Hines, now of Greenville, 
Mississippi. 

Dr. Lawrence T. Smith, formerly Superintendent, Rusk State 
Hospital, Rusk, has been named Chief Physician of the Texas 
Confederate Home, succeeding Dr. H. F. Bolding, who in turn, 
was appointed to succeed Dr. Smith as Superintendent of Rusk 
State Hospital. 

Dr. Albert Woldert, Tyler, was recently honored with a sur- 





THE STOKES SANITARIUM 223 ,Cherokee Road, 


Louisville, Kentucky 

Our ALCOHOLIC treatment destroys the craving, re- 
stores the appetite and sleep, and rebuiids the physical and 
nervous condition of the patient. Liquors withdrawn gradu- 
ally; no limit on the amount necessary to prevent or relieve 
delirium. 

MENTAL patients have every comfort that their home 
affords. 

The DRUG treatment is one of gradual Reduction. It 
relieves the constipation, restores the appetite and sleep; 
withdrawal pains are absent. No Hyoscine or rapid with- 
drawal methods used unless patient desires same. 

NERVOUS patients are accepted by us for observation 
and diagnosis as well as treatment. 

E. W. STOKES, Medical Director, Established 1904. 

Telephone—Highland 2101 








RADIUM RENTAL 
APPLICATORS FURNISHED 


Prompt Service 


RADIUM AND DEEP 
X-RAY THERAPY 


For Information Write 


CENTRAL X-RAY AND 
CLINICAL LABORATORY 


Fred F. Schwartz, M.D., Director, 
58 East Washington St., Chicago, IIl. 
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prise dinner in honor of his fiftieth anniversary as a practicing 
physician in that city. 

Dr. Sam R. Burnett, Lieutenant, USNR, formerly of Dallas, 
was recently cited for gallantry for heroism under fire during 
the Solomon campaign. 

Dr. Laurie Mackechney, Fort Worth, has been appointed 
Superintendent of Wichita Falls State Hospital, succeeding Dr. 
Barton W. Dorbandt. 

Dr. Lawrence Rodney Rodgers, Amarillo, and Miss Ivy Lorna 
Piper, Decherd, Tennessee, were married recently. 

Dr. Ranson Russell Buchholtz, Georgetown, and Miss Virginia 
Barrere, Nashville, Tennessee, were married recently. 


DEATHS 


Dr. W. P. Connally, 
cerebral hemorrhage. 

Dr. Jesse J. Dean, Waco, aged 69, died recently of heart disease. 

Dr. Henry E. Donges, Uvalde, aged 81, died recently. 

Dr. Isar Goldofsky Fox, Harlingen, aged 42, died recently of 
acute leukemia, 

Dr. Gus R. Griggs, Baird, aged 66, died recently of carcinoma 
of the lungs. 

Dr. Samuel Edward Hudson, Austin, aged 83, died recently of 
coronary occlusion. 

Dr. A. T. Hampton, Oakwood, 
coronary thrombosis. 

Dr. Y. F. Hopkins, 
malignancy. 

Dr. Vincent Ippolito, Beaumont, aged 39, died recently. 

Dr. T. E, McGarity, Como, aged 70, died recently of heart 
disease. 

Dr. Armand Otto Rogers, Ennis, aged 45, died recently of 
hypertension and myocarditis. 

Dr, William S. Tyson, New Boston, aged 57, died recently of 
heart disease. 

Dr. Willis George Youens, Columbus, aged 59, died recently 
of coronary thrombosis. 


McGregor, aged 72, died recently of 


aged 59, died recently of 


Taylor, aged 66, died recently of 





VIRGINIA 


Seaboard Medical Association will hold its annual meeting at 
Richmond, November 30-December 2. Dr. Clarence P. Jones, 
3117 West Avenue, Newport News, is Secretary. 

Faquier County Medical Society has elected Dr. Stewart Mc- 
Bryde, Manassas, President; Dr. George H. Davis, Warrenton, 
and Dr, Wade C. Payne, Haymarket, Vice-Presidents; and Dr. J. 
Frank Folk, Warrenton, Secretary-Treasurer, re-elected. 

Waynesboro Community Hospital, Waynesboro, has elected Dr. 
D. E. Watkins, President; Dr. F. P. Floyd, Vice-President; Dr. 
David W. O’Brien, Secretary; and Dr. Ernest Mosby, Treasurer. 

Dr. Joseph E. Barrett, Marion, was elected President of the 
Mental Hygiene Society of Virginia at its recent meeting in 
Roanoke. Dr. Frank W. Gwaltney, Richmond, is Executive 
Secretary. 

Dr, Emmett Trible Gatewood, Richmond, was recently elected 
President of the Virginia Society of Ophthalmology and Otolar- 
yngology. 

Dr. Samuel Health Director for the 


D. Sturkie, former 


Continued on page 70 





EDITING—Preparation of papers and reports, indexing, abstract- 
ing, bibliographies and similar services to physicians. Address in- 
quiries to Elizabeth M. McFetridge, M.A., 4810 St. Charles Ave- 
nue, New Orleans 15, Louisiana. 





BOOKBINDING—Southern Medical Journal bound in attractive, 
substantial Buckram Library Binding, backs gold tooled $2.50 per 
volume. Write us for prices on other books you want bound; 
magazines, journals, Bibles or anything you want to put in book 
form. Reference, Southern Medical Association. Alabama Trade 
Bindery, General Bookbinders, 162714 First Avenue, North, Bir- 
mingham, Alabama, 





WANTED—xX-ray Laboratory Technician for doctor’s office in 
suburb of New Orleans. State qualifications and salary desired. 
Permanent position. Address AWJ, Southern Medical Journal. 









For 16 years this simplified, single-vol- 
ume office record book has saved pre- 
cious time for busy doctors. It was de- 
signed by a practicing physician—has 
been perfected by usage—now provides 
an ideal bookkeeping system for pay-as- 
you-go tax reporting. Examine a copy for your- L0G 
self, or write for fully explanatory literature. 
== $6.00. = 


=COLWELL PUBLISHING CO. = 
242 University Ave., Champaign, III. 
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IN EMERGENCIES: 
A Powerful, Quickly Acting Central Stimulant. 


Indicated as a restorative in accidents, barbital and morphine 


poisoning and deep anesthesia. 


Dose: 3 cc. intravenously 


followed by smaller doses subcutaneously. By injection or 
orally to support the circulation and respiration during the 
critical periods of pneumonia and congestive heart failure. 


Ampules | cc. and 3 cc. (each cc. containing 1% grains Metrazol). 
Tablets 1% grains and the soluble powder. 





METRAZOL (pentamethy 


Council Accepted 


tetrazol) 











NEW! Rapid Sulfonamides Test Kit 


for Determining Free Sulfonamides in Blood, 
Spinal Fluid and Urine 


® No Filtrations Required 

® Only 0.2 ml Specimen Required 
® Compact Size—Easily Portable 
® Tablet Form Reagents 


Reference 
A. Goth, “A Simple Clinical Method for Determining 
Sulfonamides in Blood,” Journal of Laboratory and 
Clinical Medicine, Vol. 27, No. 6, March 1942. 





Only 7 to 8 Minutes Average Time for a Single Test 


The Goth Test Kit includes all necessary reagents 
and apparatus for the simple and rapid clinical deter- 
mination of free sulfonamides at the bedside or in the 
laboratory, including sulfanilamide, sulfapyridine, 
sulfathiazole, and sulfadiazine. The Goth method 
has the unique advantage of using tablets containing 
the correct amounts of reagents mixed with special, 
selected binders that do not cause cloudiness or tur- 
bidity in the diluted specimen. The use of acetone asa 
protein precipitant eliminates the necessity of filtration. 


The method is sufficiently accurate for clinical 


determinations. The accuracy of the test is limited 
only by the visual method of color comparison. If 
greater accuracy is required and laboratory facilities 
are available, the reading of the color can be done 
with a photoelectric colorimeter using an appropriate 
calibration curve. 


L3-780—Goth Sulfonamides Test Kit, size 8% by 2% 
by 4% inches, complete with sufficient tablet form 
reagents for 100 tests, color chart and directions, 
OR Seallh 2 SEER ee aera We ee eee $12.50 


Clinical Laboratory Supply Division 


Mle ax s: 


At ot cer Pr AN FT 


— 1831 Olive Street, Saint Louis, Missouri 
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Marion-Bristol area, has been named Director of Public Welfare 
in Lynchburg. 

A portrait of Dr. Roshier W. Miller, Past President of the 
Virginia Medical Society, was recently unveiled at a meeting of 
the Richmond School Board. Dr. Miller has been a member of 
the School Board for twenty-three years. 

Dr. Carrington Williams has been elected 
Richmond Chapter of the American Red Cross. 

Dr. D. L. Harrell, Superintendent of Petersburg Colony, will 
become Superintendent of Western State Hospital, Staunton, 
November 15. Dr. W. I. Pritchard, who has been one of the 
physicians at Western State Hospital, will at that time become 
Acting Superintendent of the Petersburg Colony. 

Dr. Jack Langford Ulmer and Miss Mary Christian Provine, 
both of Richmond, were married September 11. 


Chairman of the 


STERILE HIGH TITER 


7 D GROUP SERA 


mano? For ACCURATE 
mont’) CLASSIFICATION 


Improper classification, due to 
weak reacting testing sera or 
failure to differentiate Al from \ 
bloods may cause serious | 

- trouble—even fatalities. 

ur Grouping Sera are certified for HIGH 
TITER. Exclusively prepared ee the per- 
sonal supervision of Dr. R. B. H. Gradwohl 
for safe, efficient, accurate laboratory techni- 
que. We invite your inquiries. 
Serum “A” (II, Moss), and Serum “B” (III 
Moss) represent carefully controlled experi- 
mental work to furnish the profession care- 
fully tested and titrated grouping sera. Clin- 
ically reliable . . . worthy of your confidence. 
Anti-Rh serum to test for Rh. Absorbed B 
serum to differentiate between A; and Ao. 


Anti-M and Anti-N sera for blood spots and 
Paternity work. a 


Write for a sample copy of The 
Gradwohl Laboratory (Aad a 

of helpful hints on improved lab. J: 
oratory technique. 


GRADWOHL 


LABORATORIES 


















R. B. H. Gradwohli, M. D.,Director 


3514 Lucas Av. St. Louls, Mo. 
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Dr. Horace Milton Dalton, Norton, and Miss Lalla Lee 
Laffitte, Estill, South Carolina, were married recently. 

Dr. Edwin Burwell Jones Whitmire, Jr., Petersburg, and Miss 
Claudine Price Burkholder, Richmond, were married recently. 

Dr. Guy Hinsdale has moved from Ogunquit, Maine, to 
Charlottesville. 

DeaTHS 

Dr. James Oscar Mead, Mendota, aged 70, died recently. 

Dr. Alvin Ramsey, Crewe, aged 68, died September 4. 

Dr. Samue] A. Riddick, Norfolk, aged 66, died September 9. 





WEST VIRGINIA 


Dr. George F. Grisinger, Charleston, has been appointed a 
member of the Fact Finding and Planning Committee to succeed 
Dr. Ben H. Swint, who resigned on account of illness. 

Dr. Bert Bradford, Jr., Lieutenant Colonel, Charleston, who 
has been taking special training at Mayo Clinic, Rochester, 
Minnesota, has returned to his post at Camp Gordon, Georgia. 

Dr. Robert Russell Trotter, First Lieutenant, Medical Corps, 
U. S. Army, has been assigned to duty at Carlisle Barracks, 
Pennsylvania. 

Dr. Buford W. McNeer, Major, Medical Corps, U. S. Army, 
Hinton, is serving with the armed forces overseas. 

Dr. R. B. Nutter, Jr., Captain, Medical Corps, U. S. Army, 
Lumberport, is on duty overseas. 

Dr. A. L. Batalion, Lieutenant, Medical Corps, U. S. Army, 
Ameagle, who sailed for North Africa in January with the 
invasion troops, is in a concentration camp in Germany. 

Dr. H, J. Hancock, Captain, Medical Corps, U. S. Army, Welch, 
is on duty overseas. 

Dr. Wm. D. McClung, Lieutenant, Medical Corps, USNR, 
Richwood, has been transferred from Alaska to Pensacola, Florida, 
where he will attend the School of Aviation Medicine. 

Dr. Henry M. Escue, Captain, Medical Corps, U. S. Army, 
Charleston, is in charge of the Department of Urology, Station 
Hospital, Seymour Johnson Field, North Carolina. 

Dr. Harry Carney, Major, Medical Corps, U. S. Army, 
Charleston, has been stationed in the Canal Zone the last two 
years. 

Dr. W. R. Stevens, Lieutenant (jg) Medical Corps, USNR, 
Kimball, is Medical Officer at the U. S. Naval Receiving 
Barracks, Savannah, Georgia. 

Dr. Wm. A. Thornhill, Jr., Lieutenant Commander, Charleston, 
who has been serving with the Navy Medical Corps for nearly 
two years, has returned from Brazil and will be stationed in this 
country for some time. 

Dr. Marvin H. Porterfield, Lieutenant Commander, Martinsburg, 
who has been serving with the United States Navy in New 
Caledonia, has returned and is now attached to the Port Dis- 
pensary at Quantico, Virginia. 

DEATHS 


Dr. Chester Arthur Fleger, Ansted, aged 62, died recently of 
angina pectoris. 

Dr. Benjamin William Peck, Burnsville, aged 69, died recently 
of nephritis. 
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THEOPHYLLINE 


are prescribing this 


Quick, dependable results! 


with the easily soluble 


DUBIN AMINOPHYLLIN 


ETHYLENE OITAMINE 





product, American Made from American 


MYOCARDIAL STIMULANT AND POWERFUL DIURETIC: 
EFFECTIVE IN BRONCHIAL ASTHMA, PAROXYSMAL 
DYSPNEA AND CHEYNE-STOKES RESPIRATION. 
Numerous reports in the literature comment on Prompt Relief, Favorable Action, and 
Dramatic Improvement in these conditions. 


H. E. DUBIN LABORATORIES, 250 East 43rd Street, New York, N. Y. 
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IMPROVE YOUR RESULTS 


IN CANCER OF THE CERVIX 





re high percentages of 5-year cures 
in Carcinoma of the Cervix are reported by institu- 
tions employing the French technique illustrated 
here. Ametal rubber applicators encase the heavy 
primary screens and provide ideal secondary filtra- 
tion to protect the vaginal mucosa. Radium or Radon 
aplicators for the treatment of Carcinoma of the 
Cervix and provided with Ametal filtration are avail- 
able exclusively through us. Inquire and order by 
mail, or preferably by telegraph or telephone revers- 
ing charges. Deliveries are made to your office or 
hospital for use at the hour you may specify. 


THE RADIUM EMANATION CORPORATION 


GRAYBAR BUILDING Tel. MUrray Hill 3-8636 NEW YORK, N. Y. 























EFFECTIVE THERAPY 


Otitis Media 


REQUIRES ANALGESIA - BACTERIOSTASIS, AND DEHYDRATION 
OF THE TISSUES. 


Aurabgan 


THE DOHO CHEMICAL CORPORATION, New York - Montreal - London 





























A thoroughly cooked and dried 
Paictable mixed cereal food, 
vitomin and mineral enriched. - 
ee SONsists of wheatmeal (farina), oatmes! wheat 
Peper” comment, powdered beet bone specially 
tlie was human use, sodium chloride, pee 
© ther ft. powdered yeast and reduced iron. Padi * 
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— of the starch granules and — 
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ad Sito Ravin (vitamin G) rom natural sources. MUFF 
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Palatadle, convenient and economical to prepa®: 


REQUIRES NO COOKING 
Add milk or water, hot or cold. 
Serve with milk or cream. 


MEAD JOHNSON & CO. ; 





8 oz.—1 Ib. 2 oz. 


Pian. the pioneer 
cereal, now has a companion-product: Pabena is a 
precooked oatmeal cereal, lending variety to the in- 


fant’s diet and offering the nutritional and convenient 


features of Pablum. 


BOTH continue to be marketed and advertised only 


to the medical profession. Samples available on physi- 


cians’ requests. 
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OATM E AL enriched with 
vitamin and mineral supplements, 
thoroughly cooked and dried. 


consists of oatmeal, malt syrup, powdered wh 
Powdered beet bone speciaily prepared for human Us: 
a powdered yeast, and reduced iron. 
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REQUIRES NO COOKING 
Add mitk or water, het or cold. 
Serve with milk or cream. 
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“Is THIS PRODUCT COUNCIL-ACCEPTED” 


This is the first question many physicians ask 


the detail man, when a new product is presented. 





MEAD PRODUCTS, 
COUNCIL-ON-PHARMACY 
ACCEPTED : 


Mead’s Oleum Percomorphum 
With Other Fish Liver Oils and 
Viosterol (liquid and capsules) ; 
Mead’s Cod Liver Oil Fortified 
With Percomorph Liver Oil; 
> Mead’s Viosterol in Halibut 
Liver Oil (liquid and capsules); 
Mead’s Cod Liver Oil With Vios- 
terol; Mead’s Viosterol in Oil; 
Mead’s Standardized Cod Liver 
Oil; Mead’s Halibut Liver Oil; 
Mead’s Ascorbic Acid Tablets; 
Mead’s Thiamine Hydrochloride 
Tablets; Mead’s Niacin Tablets 
(formerly Nicotinic Acid Tablets); 
Mead’s Menadione in Oil; 
Mead’s Riboflavin Tablets. 


MEAD PRODUCTS, 
COUNCIL-ON-FOODS 
ACCEPTED: 


Dextri-Maltose Nos. 1, 2, & 3; 
Dextri-Maltose With Yeast Ex- 
tract and Iron; Pablum; Pabena; 
Mead’s Cereal; Mead’s Brewers 
Yeast (powder and tablets); 
Mead’s Powdered Protein Milk; 
Mead’s Powdered Lactic Acid 
Milk No. 2; Alacta; Casec; Sobee; 
Olac; Nutramigen. 





ALL MEAD PRODUCTS 
ARE COUNCIL-ACCEPTED 








If the detail man answers, “No,” the doctor saves time by 
saying, “Come around again when the Council accepts your 
product.” 


If the detail man answers, “Yes,” the doctor knows that the 
composition of the product has been carefully verified, and 
that members of the Council have scrutinized the label, 
weighed the evidence, checked the claims, and agreed that the 
product merits the confidence of the physician. The doctor 
can ask his own questions, and make his own decision about 
using the product, but not only has he saved himself a vast 
amount of time but he has derived the benefit of a fearless, 
expert, fact-finding body whose sole purpose 1s to protect him 
and his patient. 


No one physician, even if he were qualified, could afford 
to devote so much time and study to every new product. His. 
Council renders this service for him, freely. Nowhere else in 
the world is there a group that performs the functions so ably 
served by the Council on Pharmacy and Chemustfy and the 
Council on Foods. 


Mead Johnson & Company cooperates with both Councils, 
not because we have to but because we want to. Our detail 


men can always answer you, “Yes, this Mead Product is 
Council-Accepted.” 





MEAD JOHNSON & COMPANY 
EVANSVILLE, IND., U.S.A. 








— 
Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons 











® Each enteric coated tablet of IMMUNOVAC 


Cold Vaccine, for oral use, represents: 


WHOLE KILLED BACTERIA 
Pneumococcus (Diplococcus pneumoniae) 30,000 million 
Streptococcus (hemolytic and non-hemolytic). 15,000 million 
Hemophilus influenzae 2,500 million 
Neisseria catarrhalis 2,500 million 
Staphylococcus, aureus and albus 3,000 million 
Klebsiella pneumoniae (Friedlander bacillus). 1,000 million 


Corynebacterium pseudodiphthericum 


(pneudodiphtheria bacillus) 1,000 million 


ECTO-ANTIGENS 
Pneumococcus (Diplococeus pneumoniae) 2,000 million 
Streptococcus (hemolytic and non-hemolytic).. 2,000 million 
Hemophilus influenzae 2,000 million 
Neisseria catarrhalis 2,000 million 


Staphylococcus, aureus and albus 2,000 miilion 


*TRADE-MARKS REG. U. S. PAT. OFF. 
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®IMMUNOVAC prophylactic therapy seeks to 
reduce the incidence and severity of symptoms of 
the common cold and other respiratory infections, 
This year, of all years, your patients must avoid 
colds, if at all possible, in order to stay well and 


“on the job” producing the materials for victory, 


®One tablet of IMMUNOVAC Cold Vaccine, 
Oral, each morning (preferably taken on an 
empty stomach) for seven consecutive days, con 
stitutes the initial step in immunization. To augment 
and maintain immunity, two tablets are taken 


weekly throughout the cold season. 


IMMUNOVAC Cold Vaccine, enteric coated tablets 
for oral use, is available in bottles of 20, 100, and 


500 enteric-coated tablets. 


IMMUNOVAC Cold Vaccine, Parenteral, is avail- 


able in 10-cc. vials. 
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